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“Meeting the Crisis in Health Care” 


AS THE chapters of hospital his- 
tory unfold, it will be noted that 
each year of service is characterized 
by some dominant activity or by 
strong elements profoundly influenc- 
ing its course of development. The 
present year is no exception. The 
emphasis has been and still is on the 
nation’s health care and “A National 
Health Program” through which, it 
is hoped, this broad objective can be 
realized in a more effective manner. 
In response to this trend, the Associa- 
tion’s Executive Board chose as the 
theme ‘of this year’s convention 
“Meeting the Crisis in Health Care” 
as embracing the challenge which the 
voluntary hospital system — and the 
Catholic hospital field, an important 
segment — will have to meet in order 
to survive. 

The people need more extensive 
health care: that is a fact which is 
denied by none. How, then, can the 
voluntary hospital, and the Catholic 
hospital in particular, provide this 
patently needed care? In this issue of 
HospitaAL Procress, the Associa- 
tion’s Administrative Board presents 
editorially its statement of the prob- 
lem and a proposal for a solution 
under the title “A Voluntary Ap- 
proach to a National Health Pro- 
gram.” This statement sets forth the 
iacts in the case and methods by 
which the solution, through a volun- 
‘ary approach, may be achieved. In 
his presentation, the relationships 
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between patient and hospital are not 
disturbed. 





A MESSAGE 
OF CONDOLENCE 

The tragic fire which de- 
stroyed St. Anthony’s Hospital 
in Effingham, Ill., on April 5, 
is one of those calamities that 
render mere words ineffec- 
tive. In the inferno which en- 
gulfed the building in a mat- 
ter of minutes, 75 lives were 
lost, including those of the 
chaplain, two Sisters, and two 
lay nurses. Besides this stark 
reality, the present rash of 
comment and oratory pales 
into insignificance; the dead 
cannot be recalled, the hos- 
pital which served the com- 
munity well for over 60 years 
is still a waste of fire-black- 
ened brick. 

To Rev. Mother Magdalene 
and the Hospital Sisters of St. 
Francis, to Sister Cecelianne 
and her Sisters of St. Antho- 
ny’s, the Catholic Hospital As- 
sociation extends its heartfeit 
sympathy. May the risen 
Savior, during this Easter Sea- 
son, provide the consolation 
which only He can give. And 
may St. Anthony’s Hospital be 
re-born, bigger and better, as 
a monument to that spirit of 
Christ-like sacrifice and char- 
ity which no flames can con- 
sume. 











That the problem of providing for 
the nation’s health is complex can 
be realized only by a thorough study 
of the statement. A careful review of 
the report and of its proposals will 
make clear the meaning in the theme 
for the 1949 Convention ‘Meeting 
the Crisis in Health Care.” This Con- 
vention will attempt to give Catholic 
hospital people the direction and in- 
formation which they need to solve 
today’s knotty problems — and solve 
them through the voluntary approach 
so traditionally American. 

Translating the theme into a pro- 
gram for hospital workers involved 
the consideration of the demands on 
our hospitals for service and their 
difficulties in rendering the service. 
Hospital administrators are hard 
pressed to furnish space and facilities 
for more and more patients, and they 
have financial worries as well. Hos- 
pital Boards of Control must contend 
with new problems which involve 
policy and change of policy. They 
must plan more carefully than was 
done in the past. 

Very frequently the problems that 
seem most pressing and receive most 
attention are physical and material. 
Too frequently they are discussed and 
resolved without reference to the 
spiritual and religious objectives of a 
hospital or a hospital system. It is 
difficult to conceive of any good hos- 
pital divorcing itself completely from 
spiritual and religious objectives. It 
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would be catastrophic if Catholic hos- 
pitals were to forget for a moment 
their spiritual heritage and objectives 
in approaching even their material 
problems. 

In the feverish rush to build more 
hospitals and to have more facilities 
to meet quantitative needs, we not 
infrequently overlook the critical need 
for a Christian approach to the health 
problems of individuals. We do not 
meet total health needs with mass 
production of facilities. Caring for the 
health of people is not a production 
line business. It is still individual at- 
tention of person to person — a per- 
sonal professional service. 

In considering the many needs in 
the health field, the Thirty-fourth 
Convention will not forget this spirit- 
ual and religious phase which should 
permiate all health care activities. 


General Meetings 

In the general section on Tuesday 
afternoon, a further effort will be 
made to focus attention upon the new 
concept of the hospital a medical 
center to its community in which the 
services embrace the full range of the 
people’s needs. 

For the general session on Wednes- 
day afternoon, the religious and 
spiritual elements in hospital service 
will be reviewed. The care of the 
poor has always been a chief concern 
of the Church. The Church’s interest 
in the medical care of the indigent 
has in modern times been channeled 
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His Excellency, The Most 
Reverend Joseph E. Ritter, 
Archbishop of 

St. Louis. 


to a great extent through the Catholic 
hospitals. This type of medical care 
is most important not only in solving 
an ever social problem but for the 
religious morale and spirit of a Cath- 
olic institution. A hospital will not 
long retain its character of a religious 
institution if it surrenders its charit- 
able actvities to welfare agencies. The 
care of the poor has brought blessings 
to our hospitals in the past. This 


His Excellency, The Most 
Reverend Rosario 
Brodeur, D.D., Episcopal 
Chairman, Catholic 
Hospital Council of 
Canada. 


traditional activity must not be im- 
paired in the future lest we lose some 
thing that is more valuable than pro 
fessional excellence. 

The full Christian spirit of a hos 
pital extends further than just to th 
indigent. It should affect also th: 
manner in which we render care t 
or provide care for all people whi 
wish to come to our hospitals. Th: 
procurement of adequate hospital car: 
is also a problem for many who are 
not indigent. Hospital costs and costs 
of medical care frequently seriousl, 
embarrass people and families who 
are able to meet all other demands in 
life. They are not prepared and can- 
not prepare without help to face the 
crisis or catastrophe of serious and 
prolonged illness. 

In the final general session, em- 
phasis will be placed on the adequacy 
of hospital facilities to meet the needs 
of the people. While the United 
States has the best medical and hos- 
pital facilities in the world, many 
people find themselves unable to avail 
themselves of these facilities because 
they cannot afford them. The Cath- 
olic hospitals will be most anxious 
to study the best methods of making 
these services available to all the 
American people. The Thursday 


afternoon program will present the 
points of view of several schools of 
thought on this most important prob- 
lem in health care. 
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Officers of the Catholic Hospital Association: 


The Very Reverend George Lewis Smith, 
President; The Reverend John W. Barrett, 
President-Elect. 


A government representative will 
give an exposition of federal aid to 
hospitals. The president of the 
American Hospital Association will 
explain the efforts hospital adminis- 
tration is making to make its serv- 
ices available to more people. A dio- 
cesan representative will expound the 
social and religious responsibilities of 
the Catholic hospital toward the in- 
digent and the medical indigent. The 
Program Committee is hopeful that 
all facets of this problem will be ex- 
plored. The future of health care will 
depend on how well hospital people 
understand their responsibilities in 
these rapidly changing times. 


Associated Groups 


As in the past, the Conference of 
Bishops’ Representatives will meet at 
the time of the 1949 Convention. 
The sessions of this special Conrfer- 
ence will be held on Monday and 
Tuesday, June 13 and 14. Under the 
direction of His Excellency, Bishop 
Alter, and Father McGowan, Execu- 
tive Director of this group, a special 
program has been formulated in 
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which national health activities will 
form a large part. 

In addition, the Conference of Hos- 
pital Chaplains will also convene. 
Under the presidency of Father 
Henry Mackin, Chaplain for the 
Medical Center, Jersey City, New 
Jersey, this group will discuss prob- 
lems occurring in their sphere of 
activity. 

Preconvention Activities 

Nursing Education continues to be 
an unsettled field. Our own Confer- 
ence of Catholic Schools of Nursing 
will hold its Second Annual Meeting 
beginning Saturday afternoon, June 
11, and continue through Sunday, 
June 12. 

More time has been allotted to the 
annual meeting this year because of 
the importance of the many problems 
in this area. The Council and its Com- 
mittees will submit to the Conference 
their recommendations for the im- 
provement and strengthening of hos- 
pital schools. Centralization of three- 
year schools will be explained and 
various plans for its implementation 
presented. 


The integration of the Collegiate 
program will also be discussed by 
nursing educators. who have made a 
special study of this curriculum prob- 
lem. 

The preparation and use of prac- 
tical nurses have not developed as 
many expected. Many will wish to 
listen to a discussion of the place 
and the future of the practical nurse 
in the modern health system. 

The Catholic Hospital Association 
is co-operating with the American 
Pharmaceutical Association in spon- 
soring a special Institute for Hospital 
Pharmacists. This Institute will be 
held for five days, from June 8-12, 
preceding the opening of the conven- 
tion itself under the auspices of St. 
Louis University. A special faculty 
of prominent pharmacists, educators 
and physicians will be responsible 
for the Institute program. 

Beginning Monday, June 6, 
concluding Friday, June 10, an “Ad- 
vanced Workshop for Medical Rec- 
ord Librarians” will be offered. Pre- 
sented by the American Association 
of Medical Record Librarians, in co- 


and 


Officers of the Catholic Hospital Association: 


Sister Mary Seraphia, 5$.S.M., 
Sister Helen Jarrell, Secretary. 


Treasurer; 





operation with St. Louis University, 
this Workshop affords Sister Record 
Librarians an opportunity to advance 
their knowledge in this specialized 
field. 

A special Meeting for X-Ray Tech- 
nicians is scheduled to open on Friday 
morning, June 10, and conclude on 
Sunday morning, June 12. The pro- 
gram includes the presentation of 
professional, technical, educational 
and ethical consideration. 


Sectional Meetings 
If a converition is to be really prac- 
tical, it must, not concern itself with 
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broad policy alone. Its program must 
reach down into the departmental 
activities of the hospital and attack 
problems at all levels. The sectional 
meetings of the convention are 
planned to do this. Fifteen sectional 
meetings have been organized. 

In discussing these practical prob- 
lems, it is desirable to obtain as many 
points of view as possible. All sec- 
tional meetings will, therefore, be 
conducted as panel discussions. It is 
hoped also that these discussions will 
stimulate audience participation and 
bring to light much information and 
many points of view that might be 
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lost by more formal presentauons. 

Fifteen topics have been selected 
for consideration by the 1949 con- 
vention. These include problems in 
the administrative area, in profes- 
sional service departments, regarding 
community programs, nursing service. 
developments and the advancement o! 
administrators and their hospitals. 

From the administrators point oi 
view, three meetings will be of espe- 
cial interest — one dealing with Ad- 
mission Policies and Procedures, an- 
other with Hospital Rates, and a 
third with Public Relations Programs 
and the methods by which these can 
be made helpful to the hospital. In 
the area of professional service, a 
special meeting will be devoted to 
Medical Anesthesia Service, another 
to the Development of Psychiatric 
Service in the General Hospital, and 
a third to the newly developing serv- 
ice in Geriatrics. Regarding Com- 
munity Services, a special meeting 
will be devoted to Blue Cross Health 
Service, one to Rural Health Services, 
and a third to a special form of Clinic 
Service focusing its attention upon 
the Family Clinic. 

For the all-important Nursing 
Service in the General Hospital, a 


special meeting has been organized 
to explore various phases in the Or- 
ganization of Nursing Service, an- 


other to discuss the problems of 
Obstetrical Nursing Service, and a 
third to review some of the newer de- 
velopments in Pediatric Nursing and 
the care of the Premature. 

Education for Hospital Administra- 
tion is another meeting which falls 
under the “heading of Professional 
Advancement for the Administrator 
Licensing as it applies to hospitals is 
another meeting designed to be of 
particular assistance to administrators 
in complying with provisions of li- 
censing statutes. A final meeting is to 
be devoted to Dietary Service with 
particular reference to administrative 
and management phases. 
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Solemn Pontifical Mass 


MONDAY, JUNE 13 

Celebrant: His Excellency, The Most Rev- 
erend Joseph E. Ritter, Archbishop of St. 
Louis. 

Sermon: His Excellency, The Most Reverend 
Rosario Brodeur, D.D., Episcopal Chair- 
man, Catholic Hospital Council of Canada. 


The General Meetings 


MONDAY AFTERNOON, JUNE 13 
Meeting the Crisis in Health Care 


The Theme of the Convention will be pre- 
sented at this first general meeting. The impli- 
cations of the crisis which faces our hospitals 
today can hardly be overestimated: the future 
of the entire voluntary non-profit hospital 
system as we know it is in the balance. It is 
the aim of this Convention to give the Cath- 
olic hospital enlightenment and information 
to enable it to meet the growing demands 
placed upon it — and yet preserve its essen- 
tial spirit of charity. 


TUESDAY AFTERNOON, JUNE 14 
Complete Service — the Objective of the 
Catholic Hospital 


Part of the rapid evolution in the hospital 
system is the changing concept of what con- 
stitutes a hospital. The Catholic hospital can 
set its sights to become a true medical center, 
not only for the patient but. for the com- 
munity; research can play a totally new role 
in advancing hospital service; education, 
“within and without,” can add greatly to the 
stature of the Catholic hospital of the future 

- the total-service hospital. 


WEDNESDAY AFTERNOON, JUNE 15 
Preserving the Spiritual in the Catholic 
Hospital 
If the Catholic hospital were to lose its 
piritual quality, it would no longer be Cath- 
lic. Lest we over-emphasize physical care and 
endanger our sense of values, this meeting 
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Highlights: 

Greetings by His Excellency, 
The Most Rev. Joseph E. 
Ritter 

The President's Address 

Address by 
Dr. A. J. J. Rourke 


Among the topics: 

The Catholic Hospital as 
Medical Center 

Research and Education in 
the hospital 


Photo Credits: 

Dr. John P. Pastore: Affiliated Photo- 
Conway 

Dr. Edwin L. 
Douglas Colman: Fabian Bachrach 

The Most Rev. John P. Cody: Philip 
de Woskin 

Dr. John V. Connorton: Paul Parker 

Dr. Robert P. Fischelis: Harris & Ewing 

Sister Mary, f.c.s.p.: Kennell-Ellis 


Crosby and James 


Dr. Anthony J. J. Rourke 


Since 1940 Dr. 
Rourke has been 
Physician Superin- 
tendent and Di- 
rector of Out-Pa- 
tient Clinics at 
the Stanford Uni- 
versity Hospitals, 
San Francisco, and 
since last year he 
has been Professor of Hospital Admin- 
istration at the Stanford University 
School of Medicine. He is a Regent 
of the A.C.H.A. 
General Meeting, Monday 


Dr. Edwin L. Crosby 


The director of 
Johns Hopkins 
Hospital since 
1946, Dr. Crosby 
has served in vari- 
ous administrative 
capacities, and has 
acted as consult- 
ant to the US. 
Public Health 
Service and the Surgeon General, among 
others. He holds M.D. as well as Dr. 
P.H. degrees, the former otbained at 
Albany Medical College, the latter at 
Johns Hopkins. 
General Meeting, Tuesday 


Dr. John S. Hirschboeck 


In 1947 Dr. Hir- 
schboeck became 
Dean of the Mar- 
quette University 
School of Medi- 
cine. Previously 
he had _ served 
his internship and 
residency at Mil- 
waukee County 
Hospital, received a Master of Science 
degree in physiology at Marquette in 
1939, practiced internal medicine and 
hematology, and served in the Naval 
Reserve Medical Corps. 
General Meeting, Tuesday 


Dr. John B. Pastore 


Dr. Pastore, exe- 
cutive director of 
the Hospital Coun- 
cil of Greater New 
York, has been ac- 
tively engaged in 
hospital adminis- 
tration since 1940. 
A graduate of 
Johns Hopkins 
School of Medicine, he taught and prac- 
ticed at New York Hospital and Cornell 
University Medical College. 
General Meeting, Tuesday 





will reiterate the truth which has been the 
cornerstone of the Catholic hospital since its 
inception many centuries ago: that the patient 
whose ills we attempt to cure is, first and 
foremost, a vessel of the Holy Ghost. 


THURSDAY AFTERNOON, JUNE 16 
Assuring Adequate Hospital Services 

for the People 

Ways and means of expanding facilities 
and developing needed health personnel are 
being discussed in all circles this year. To 
present the various aspects of this problem 
the Association has invited three eminent au- 
thorities from government hospital adminis- 
tration and the Church to speak on this sub- 
ject at this last general meeting, as a fitting 
conclusion to a convention which will squarely 
face the health needs in this critical year 
of 1949, 


Institutes and Special 


Institute for Hospital Pharmacists, 

June 8-12 

This five-day institute will be conducted 
by C.H.A. under the auspices of the American 
Pharmaceutical Association and St. Louis 
University. The main areas which will be 
discussed are administrative problems of the 
hospital pharmacy, teaching activities of the 
hospital pharmacist, manufacturing in the 
hospital pharmacy, new devolpments, and 
professional ethics for the pharmacist. The 
meetings will take place in St. Louis Uni- 
versity School of Medicine. 


Institute on Radiologic Service, 
June 10-12 
Special Roentgenographic Procedures, the 


Teaching of Radiologic Technology, and 
Ethics Applied to Radiology are the three 
panel discussions which will be presented at 
this pre-convention institute. Two field trips 
are also scheduled on the program, one to the 
Department of Radiology of St. Louis City 
Hospital, which will feature a special demon- 
stration of the radium plant, and the other to 
Washington University, with a visit to the 
cyclotron unit. 


Second Annual Meeting, Conference of 

Catholic Schools of Nursing, 

June 11-12 

Action is the keynote of the program to be 
presented at the Conference of Catholic 
Schools of Nursing at its second annual meet- 
ing. The positive approach to action will be 
stressed in discussions of accreditation, 
planning by religious communities, and 
experimentation. Aids to the improvement of 
schools are. to be found in the talks on 
integrated collegiate curriculum; curricular 
patterns in practical nurse education; and 
provision for psychiatric nursing experience. 
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The topic: 
Preserving the Spiritual in 
Modern Hospital Care 


The topics: 

The government, medical 
and hospital viewpoints 
on how to assure ade- 
quate hospital service 


Meetings 


One of the features: 
Ethics for the hospital 
pharmacist 


Features: 

Technical discussions and 
field trips to City Hos- 
pital and Washington 
University 


Discussion of problems in 
the collegiate field; the 
hospital school; the prac- 
tical nursing field 


The Most Reverend John P. Cody 


The Chancello 
and  Aurxiliar: 
Bishop of St. Loui 
was consecrated i 
this city on Jul 
2, 1947. His Ex 
cellency studied a 
the North Ameri- 
can College in 
Rome, and was or 
dained in 1931, after which he was ap- 
pointed assistant in the Holy Rosary 
parish, St. Louis. He founded the Im- 
maculata parish in Richmond Heights 
in 1945. 
General Meeting, Wednesday 


Rev. J. H. Toomey 


Father Toomey is 
particularly wel] 
acquainted with 
the subject on 
which he is to ad- 
dress the Conven- 
tion: the care of 
A the indigent in our 
Catholic hospitals. 
He has long been 
active in the National Conference of 
Cathoilc Charities, and is diocesan direc- 
tor of hospitals in the diocese of Syr- 
acuse, New York. 


General Meeting, Wednesday 
Senator James E. Murray 


First elected to 
the U. S. Senate 
in 1934, Senator 
Murray of Mon- 
tana has long been 
identified with 
health legislation. 
Besides being a 
sponsor of the Na- 
tional Health In- 
surance Bill, he has been instrumental 
in such legislation as the Dental Re- 
search Act, the National Cancer Att, 
and the National Heart Bill. 
General Meeting, Thursday 


Joseph G. Norby 


The President of 
the American Hos- 
pital Association 
Joseph G. Norby 
has previously 
served as Presi- 
dent of the Ameri- 
can College o! 
Hospital Adminis- 
trators, the Min- 
nesota Hospital Association, and th 
Wisconsin Hospital Association. Sinc: 
1937 he has held the post of Superin 
tendent at Columbia Hospital, Milwau 
kee. 
General Meeting, Thursday 
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Advanced Workshop for Medical Record 
Librarians, June 6—10 
The A.A.M.R.L. is presenting this work- 
shop in co-operation with St. Louis Uni- 
versity. Formal addresses as well as practice 
sessions will be featured, and the subjects 
range from departmental organization, prin- 


Dr. Roberts P. Fischelis 


Since 1945, Dr. 
Fischelis has been 
secretary and gen- 
eral manager of the 
American Pharma- 
ceutical Associa- 
tion. The holder of 


ciples of employee selection, and employee icin ye 
on-the-job training to writing reports and root. bated we P 
teaching Standard Nomenclature. Practice Making a job analysis 
charting one’s own departmental organization Teaching Standard 

will be one of the tasks assigned attending Nomenclature 


many degrees, in- 
cluding an honor- 
ary Doctor of Sci- 
ence degree, he has a distinguished 
background in his field, having been 


record librarians. Round Table Discussion 


The Sectional Meetings — Panel Discussions 


TUESDAY, JUNE 14 


Admission Policies 

The admission desk is a focal point of 
contact between the hospital and patient, and, 
through the patient, the community. Here 
it is that admission standards are put into 
practice; the availability of beds, the demands 
of staff members, and many other factors are 
going to affect the manner in which the 
hospital can discharge its obligation to all 
involved. These factors will be examined 
thoroughly in this meeting. 


Anesthesia Service 

Who pays for this special service? The 
patient, eventually. Keeping this fact in mind, 
the discussants will venture along the thorny 
path that may lead to desirable patterns of 
medical anesthesia service. They will analyze 
patterns of practice; they will talk about the 
various methods of remunerating the medical 
anesthetist; and they will undoubtedly expect 
some pointed questions from the audience! 


Blue Cross Health Service 

This is a crucial period in the checkered, 
but hitherto successful career of the voluntary 
health insurance plans. The question before 
this meeting is: how can hospitals help to 
ensure the continued success of a movement 
which now gives protection to some 52,000,- 
000 people in non-profit and commercial in- 


Among the topics: 
Availability of hospital 


beds 


Special Demands of Staff 


Members 


Admission Standards 


Among the topics: 
Patterns of Practice 
Patterns of Remuneration 


dean and professor at the New Jersey 
College of Pharmacy, and editor of 
several journals. 

Institute on Pharmacy 


Sister Mary Servatia, $.S.M., R.N. 


Sister Mary Ser- 
vatia is now one 
of the Councillors 
of the American 
Association of 
Medical Record 
Librarians, after 
serving a year’s 
term as President. 
She is Secretary- 
General of the Sisters of St. Mary, and 
since 1946* has been director of and 
instructor in the Medical record depart- 
ment at Saint Louis University. 
Medical Records Workshop 


Sister Mary, f.c.s.p. 


Sister Mary is 
chairman of the 
Council, Confer- 
ence of Catholic 
Schools of Nurs- 
ing, as well as 
chairman of the 
Committee on 
Counseling, Cur- 
riculum and Eval- 
uation. She is consultant on nursing 
education to the Sisters of Charity of 
Providence in Seattle, Washington. 
Second Annual Meeting, C.C.S.N. 


Dr. Loretta P. Heidgerken 


surance services? Continued success means Among the topics: 
growth and further extension — not “holding National enrollment 
the line” where we stand. Comparison of benefits 


An assistant pro- 
fessor of nursing 
education at Cath- 


Obstetrical Nursing Service 

A minor revolution has quietly been taking 
place in the hospital nursery, these past few 
years. The “rooming-in” idea is constantly 
acquiring more advocates, and the small 
nursery is gaining in popularity. But the 
experts in this panel will not limit themselves 
to such new developments. They will also 
consider overall trends in maternity service, 
including the Children’s Bureau, and the ever- 
present cost factor. 
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Among the topics: 


Trends in Maternity Service 
Service for Newborn 


olic University, 
Dr. Heidgerken 
has written a num- 
ber of articles 
and a well-known 
book, Teaching in 
Schools of Nurs- 
ing. She is an authority on audio-visual 
education, and has served on various 
committees of the National League of 
Nursing Education. 


Second, Annual Meeting, C.C.S.N. 
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Education for Hospital Administrators 
Traditionally, hospital administrators were 
developed in the school of experience. But 
with the greater complexity of the modern 
hospital and the wider responsibilities placed 
upon the administrator, the need for formal 
education in this field fs becoming increasingly 
apparent. This discussion will attempt to out- 
line the scope of such a formal program of 
education, including the areas of study. 


WEDNESDAY, JUNE 15 


Hospital Rates and General Administration 
Inevitably, someone has to pay the hospital 
bill. This meeting concerns itself with the 
finan-ing of hospital service generally, and 
with the size of the bill specifically: rates have 
to conform to sound operating practices, they 
have to be high enough to pay for quality 
service, yet low enough to fall within the 
limitations of the patient’s pocketbook. How, 
then, shall we establish this elusive figure? 


Psychiatric Service in the General Hospital 

There are still localities where psychiatric 
patients temporarily have to be locked up 
in jail. What the general hospital can do to 
give acceptable service to these patients is the 
subject of discussion in’ this meeting. The 
participants will go into the physical and 
personnel requirements of a psychiatric divi- 
sion, and the education of nurses and the 
professional services necessary will also be 
brought up. 


Rural Health Service 

Rural hospital problems differ from urban 
ones — but the crisis in health care is making 
itself felt in the country as well as in the city. 
In a nutshell, it amounts to providing ade- 
quate care for the rural population, and the 
“hows” and “whys” of attaining this goal will 
be limelighted in this panel discussion. The 
role of the Catholic Rural Life Conference 
and financing are among the topics. 


Pattern of Nursing Service 

The Question: If we have a nursing staff 
composed of registered nurses, practical nurses 
and nurse aids, how can we administer the 
nursing service so as to assure patient care 
of acceptable professional quality? 

The Answers given by the expert partic- 
ipants in this panel may not be the final ones, 
but the vexing problems inherent in nursing 
service will be given a thorough airing! 


Licensing of Hospitals and Administrators 

It has always been the aim of professional 
approving bodies to set standards that would 
ensure the best possible service for the people. 
Protection of the public is the aim of state 
licensing laws. The question is, can state offi- 
cials demand more than is normally required 


Mother Mary Hildegarde, R.S.M. 


Among the topics: 
Scope of responsibility of 
the administrator 


After serving for 
five years as ad- 
ministrator of 
Mercy Hospital- 
Street Memorial 
Vicksburg, Miss. 
Mother Hildegard 
was elected Mother 
Provincial of the 
St. Louis Province 


of the Sisters of Mercy of the Union 
in 1948. The institute which she or- 
ganized in January, 1949, is indicative 
of her keen interest in nursing education 


Second Annual Meeting, C.C.S.N. 


Sister Mary Reginald, R.S.M., 


Among the topics: 

Financing of hospital 
service 

Elements contributing to 
cost 


X 


R.N., M.S. 


At present the ad- 
ministrator of 
Mount Mercy 
Sanitarium, Dyer, 
Ind., Sister Regin- 
ald has been active 
in the field of 
nursing education, 
both in teaching 
and administra- 


tion. She is the chairman of the Council 

on Administrative Practices of the 

American Hospital Association. 
Admission Policies, Tuesday 


Among the topics: 
Trends in psychiatric care 
Professional Services 


Among the topics: 

Health Program of 
N.C.R.L.C. 

Rural needs in hospital 
districting 


Dr. Frank R. Bradley 


Dr. Bradley or- 
ganized and directs 
the Department of 
Hospital Adminis- 
tration in the 
Washington Uni- 
versity School of 
Medicine, St. 
Louis; is Director 
of Barnes, McMil- 


lian and St. Louis Maternity Hospitals, 
and of the Washington University Clin- 
ics. In 1946 and 1947 he was President 
of the A.C.H.A. 


Education for Hospital 
Administrators, Tuesday 


James Douglas Colman 


Among the topics: 

Organization of Service 

Source of staff members 
and preparation 


Mr. Colman has 
been Executive Di- 
rector of the 
Maryland Hospital 
Service, Inc., since 
1937, and in 1946 
he became Lectur- 
er in Public Health 
Administration at 
Johns Hopkin: 


University. He belongs to many profes- 
sional associations, and, in particular, he 
is Chairman of the Blue Cross Com 
mission of the A.H.A. 

Blue Cross Health Service 
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by the professional bodies? To arrive at a 
conclusion, the scope of licensing provisions 
will be appraised in this meeting. 


THURSDAY, JUNE 16 


Pediatric Service 

More than nursing service is involved in 
caring for small patients and “premies.” For 
this reason, administrators, a director of nurs- 
ing service, the head of a premature depart- 
ment, a pediatrician, an accountant and an 
obstetrician are scheduled to participate in 
this meeting. They will examine the physical 
facilities and equipment, the professional re- 
quirements, and the economic aspects in this 
area of hospital service. 


Efficient Dietary Service 

A goodly share of the hospital dollar is 
spent in the dietary department — which is 
one good reason why all-round efficiency in 
this department is a must. The experts in this 
group will keep this fact in the foreground 
of the discussion, while exploring the fields in 
which dietary service can be extended: to visi- 
tors and staff members as well as patients. 
Personnel problems will also be touched 


upon. 


Public Relations and the Community 

To gain the support of the community, the 
hospital should have a well-integrated public 
relations program, both internal and external. 
How to develop such a program will be the 
“meat” of this sectional meeting; it will be 
viewed from the standpoint of the admin- 
istrator, the public relations man, the expert 


Among the topics: 
Sanitation factors 
Safety considerations 


Among the topics: 
The economic aspects of the 


nursery 


Among the topics: 
Clinics — food therapy 


Personnel 


Among the topics: 


Sister Mary Gerald, C.S.C. 


As general ac- 
countant of the 
Sisters of the Holy 
Cross, Sister Ger- 
ald did accounting 
in 8 hospitals, 16 
colleges and acad- 
emies, 56 parochial 
schools, 2 summer 
camps, 3 orphan- 
ages, and 6 foreign missions. She is a 
director-at-large of the American As- 
sociation of Hospital Accountants, and 
a member of the “Accountants’ 52 
Club.” 
Hospital Rates, Wednesday 


Dr. Martha O'Malley 


After receiving her 

Doctorate in Pub- 

lic Health from 

the Harvard School 

of Public Health 

in 1946, Dr. 

O’Malley became 

YS Director of the 

~\ " Division of Hos- 

pital and Institu- 

tional Services of the Indiana State 

Board of Health. During 1944-45 she 

was an Assistant in the Department of 

Maternal and Child Health at the Har- 
vard School. 

Licensing of Hospitals 


Sister Mary Fidelis, O.S.F. 


Sister Fidelis is 
Assistant Provin- 
cial of the Francis- 
can Sisters, St. 


in the “media” field — newspapers and radio How to secure acceptance 
—as well as the public and a Community by the public of public 
Fund representative. relations program 


Clara Province. 
She helped organ- 
ize the out-patient 


Geriatrics Service 

As was pointed out recently by Dr. Leonard 
Scheele, Surgeon General, medical science in 
the past few decades has steadily “lifted the 
ceiling” on the average life expectancy. But 
many diseases of old age, hitherto relatively 
unimportant, are playing an evermore promi- 
nent part in medical thinking. The develop- 
ment of a geriatric service in the general 
hospital is the subject of discussion in this 
panel meeting. 


The Family Clinic 

Human ills are often intimately bound up 
with other human relationships. The recogni- 
tion of this fact led the Sisters of St. Michael’s 
Hospital in Milwaukee to establish a Family 
Clinic, which goes far beyond the normal 
scope of the hospital: with the aid of priests 
and psychiatrists it gives total service to the 
family in the truest sense. The organization 
and operation of the clinic are the subjects of 
this meeting. 
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The topic: 


Providing Geriatric Service 
in the General Hospital. 


The topic: 


The Family Clinic gives 


total service. 


department of St. 
Michael’s Hospi- 
tal, Milwaukee, 
and was its director from 1938-1943, 
after which she was successively assist- 
ant administrator and personnel director 
and Superior at the hospital. 
The Family Clinic, Thursday 


Dr. John V. Connorton 


Dr. Connorton, 
the executive di- 
rector of the 
Greater New York 
Hospital Associa- 
tion, obtained his 
A.B.. and Ph.D. 
degrees from Ford- 
ham University. A 
former assistant 
professor of history at Fordham College, 
he is a director of the Fordham Uni- 
versity Alumni, and is a member of the 
Council on Public Relations, A.H.A. 
Public Relations, Thursday 
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THERE are vital statistics and 
vital statistics—-some are interest- 
ing, and others, to be frank, ex- 
crutiatingly dull to the nonstatisti- 
cians. The City of St. Louis could 
furnish lists of figures as long as 
one’s arm, in the health field alone: 
it could be pointed out that this city 
of 1,000,000 inhabitants (or more; 
don’t quote us) boasts no fewer than 
36 general and special hospitals, with 
a total of some 12,000 hospital beds, 

‘to say nothing of the bassinets. But 
the real story of St. Louis, medically 
speaking, is not in the total yardage 
of adhesive consumed in a year — it’s 
in the hospitals, the schools of medi- 
cine, the individuals that made St. 
Louis the great medical center which 
it is today. 

The city has long been popular as 
a convention town. The Catholic 
Hospital Association came here as 
long ago as 1933, and again in 1940, 
again in 1944. Its fine facilities and 
central location had a lot to do with 
that, of course; but as far as the 
hospital field was concerned, it was 
especially attractive because it was 
such a beehive of activity in health 
care. Not many cities in this country 
have two medical schools, and few 
are so generously dotted with small 
and large hospitals. 

It all began back in 1828, when 
four Sisters of St. Vincent DePaul 
came to St. Louis to found what was 
then known as Mullanphy Hospital, 
a log cabin structure that had the 
distinction of being the first hospital 
to be erected West of the Alleghany 
Mountains. Its present successor, 
DePaul Hospital, is the oldest 
Catholic hospital in operation in this 
country, but it bears little resem- 
blance to the first Mullanphy Hos- 
pital. DePaul was completed in 1930, 
and its splendid ten stories house 


some 250 beds and 60 bassinets. 
From a technical viewpoint, nothing 
was overlooked in building the insti- 
tution. It’s a “thing of beauty” as 
well, architecturally and botanically 
in its gardens. The present admin- 
istrator is Sister Andrea. 

The next Catholic hospital to be 
founded came in 1853 — St. Ann’s 
Maternity. The Daughters of Char- 
ity were responsible for this one, too, 
and like Mullanphy Hospital it has 
historical significance: it is the first 
maternity hospital in the United 
States. Originally a home for un- 
married mothers and their children, 
as well as for forsaken children, it is 
still carrying out that function, 
though its scope has been extended 
to include a home for aged women. 
The present building was erected in 
1904, and contains 20 hospital beds 
and 6 bassinets, in addition to many 
other facilities. The administrator is 
Sister Mary Helen. 

Five years after the foundation of 
St. Ann’s Maternity Hospital, the 
Daughters of Charity began another 
venture when they opened St. Vin- 
cent’s Sanitarium in 1858. Like 
its predecessors, it saw its beginnings 
in the crowded section of South St. 
Louis, and offered facilities for 15 
patients. As conditions became more 
and more unfavorable in that area, 
the Sisters decided to move out of 
the city proper, which they did in 
1895. As it turned out, they moved 
only just in time, for a tornado de- 
stroyed the original St. Vincent’s 
Sanitarium in 1896. They built their 
new institution in a 95-acre tract on 
St. Charles Rock Road, affording 
their patients the seclusion and rest 
they needed so badly. The building 
is noted for its castle-like construc- 
tion and spacious halls, and has a 
bed capacity of 250. Sister Mary 


Vincent is the administrator. 

The period of 1850-1880 was an 
especially active one in the hospital 
history of the city. In 1869, the 
Alexian Brothers came from Chicago 
to found the Alexian Brothers 
Hospital, which eventually was to 
grow into a 175-bed institution with 
a remarkable record of service: its 
neuro-psychiatric department is one 
of the outstanding ones in the city 
The hospital is affiliated with St. 
Louis University School of Medicine. 
The present administrator is Brother 
Silverius Case. 

But the Daughters of Charity and 
the Alexian Brothers were not to re- 
main the only religious in the St. 
Louis hospital field. In 1856, six 
Sisters of Mercy came to St. Louis 
and began immediately their work 
of charity among the poor and sick. 
In 1871 they established St. John’s 
Hospital, at first in a wing of the 
convent. The present building dates 
since 1912, and with subsequent ad- 
ditions the bed capacity now stands 
at 286 beds and 34 bassinets. There 
is also a separate nurses’ home and 
a convent. The hospital is affiliated 
with St. Louis University School of 
Medicine, and its administrator is 
Sister Mary Dominic. 

Meanwhile, the city’ was growing 
at a furious pace. The German pop- 
ulation on the South Side was in- 
creasing with especial rapidity, and 
their health needs had to be attended 
to. Accordingly, in 1873, a group of 
Franciscan Sisters immigrated from 
Westphalia, Germany, and founded 
what was to become, after several 
expansions, new buildings, and name 
changes, St. Anthony’s Hospital. 
In 1878 the Sisters were incorporated 
under the title of “Franciscan Sis- 
ters,” and in the following year they 
built their Motherhouse adjoining the 
hospital, in which locality it remained 
until it was removed to Wheaton, 
Ill., in 1948. One of the outstanding 
hospitals in the city, St. Anthony’s 
became affiliated with the St. Louis 
University School of Medicine in 
1919. Today it has a bed capacity of 
256, with .60 bassinets and a fine 
polio unit. Sister Mary Carola is the 
administrator. 

Yet another group of Sisters came 
from Germany during this period. 
The Sisters of St. Mary of the Third 
Order of St. Francis founded St. 
Mary’s Infirmary in 1877, serving 
as a general hospital and the Mother- 
house of the Sisters. The history of 
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St. Louis City 
Hospital 


St. Mary’s Infirmary is an especially 
diversified one. For nine years it 
served as University Hospital, until 
the completion of Firmin Desloge 
Hospital in 1933. Subsequently, it 
became a Negro hospital exclusively, 


with a colored staff, and a new school 
of nursing for colored nurses. The 
hospital has 146 beds and 33 bas- 
sinets. Sister Theobalda is the ad- 
ministrator. 

The Sisters of St. Mary expanded 
rapidly after their first venture. In 
1900 they founded Mount St. Rose 
Sanitarium for tuberculosis patients. 
Situated on a hill at the Southern 
edge of the city, it overlooks the 
Mississippi River, and offers the best 
climatic conditions available in the 
region for the treatment of tuber- 
culosis. Its bed capacity is 135, and 
the administrator is Sister Mary 
Bernadine. 

To replace St. Mary’s Infirmary 
as the chief hospital of the Sisters of 


St. Mary, a new hospital and a con- 
vent were built in 1924 on a large, 
beautiful tract on the West Side. St. 
Mary’s Hospital, as it was called, 
is still one of the most up-to-date 
hospitals in this part of the country, 
and has attained an excellent reputa- 
tion as a teaching hospital. It is one of 
three hospitals —the others being 
St. Mary’s Infirmary and Firmin 
Desloge — which constitute the Uni- 
versity Hospital of St. Louis Uni- 
versity. It has 315 beds and 50 bas- 
sinets, and an addition which is now 
being completed will enlarge its 
psychiatric department. The admin- 
istrator is Sister Mary Celeste. 

The last in the group of hospitals 
of the Sisters of St. Mary to be 
erected was Firmin Desloge, which 
was completed in 1933. Towering 15 
stories over Grand Boulevard op- 
posite the School of Medicine, it is 
jointly owned by the Sisters and St. 
Louis University, and is the chief 


Barnes Group of Hospitals 


teaching unit of the School of Medi 
cine. Its bed capacity is only 22 
with 28 bassinets, but it has an es 
pecially large outpatient department 

The most recently establishe: 
Catholic hospital in the city Jose- 
phine Heitkamp Memorial Hos- 
pital, which was organized in 193 
as the successor of the Josephin 
Hospital. The Sisters of Charity o! 
the Incarnate Word of the St. Louis 
Province bought the institution from 
its former owners at that time. It 
has 45 beds and 22 bassinets. and 
its administrator is Sister Mary 
Thaddeus. 

Among the many non-Catholic in- 
stitutions, several are outstanding. 
Barnes Hospital, with 585 beds, 
has a reputation that is nation-wide. 
Its administrator, Dr. Frank R. 
Bradley, is on the Convention pro- 
gram this year.. Jewish Hospital, 
which was established in 1902, has 
298 beds and 42 bassinets, and the 
administrator, Miss Florence King, 
is well known in the hospital field. 
St. Louis City Hospital is one of 
the oldest institutions in the city, 
having been established in 1845. It 
has a bed capacity of 1037 and 67 
bassinets. The acting superintendent 
is Dr. Cyril Costello. Another of the 
older hospitals is St.~Lbuke’s Hos- 
pital, founded in 1866. Today, its 
bed capacity amounts to 184, and 
it has 36 bassinets. The director is 
Dr. Maynard M. Martin. 

When the figures are all added, the 
total looks impressive, even in such 
a. brief résumé as this one. But as 
we said in the opening paragraph, all 
the millions of dollars involved, the 
miles of corridors and the 12,000 
rooms are utterly meaningless with- 
out the men and women, religious 
and lay, who devote their lives to 
the care of the sick in St. Louis. 
These institutions are not mere archi- 
tectural niceties in steel and con- 
crete: for in them breathes the spirit 
of charity. 
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The Technical Exhibitors 
at the 34th Convention 

















Assembled for the 1949 Annual 
Convention are exhibitors of equip- 
ment, supplies and service from every 
field of hospital need. In all some 
159 companies will participate in this 
important phase of the Association’s 
Annual Meeting. 

This year’s exhibits, we have been 
assured, will afford a valuable oppor- 
tunity to the visiting delegates to 
study the new developments in this 
aspect of hospital service. Ranking 
high in importance to many adminis- 
trators will be this feature of the 
Convention because of the programs 
in construction, rehabilitation and re- 
placement carried on by so many 
hospitals. 


LIST OF TECHNICAL EXHIBITORS 

Abbott Laboratories 
North Chicago. Illinois 

Acme Visible Records, Inc. 
Chicago 3, Illinois 

Aloe Company, A. S. 
St. Louis 3, Missouri 

American Hospital Supply 
Corporation 
Evanston, Illinois 

American Laundry Machinery 
Company 
Cincinnati 12, Ohio 

American Mat Corporation 
Toledo, Ohio 

American Radiator and Standard 
Sanitary Corporation 
Pittsburgh 30, Pennsylvania 

American Safety Razor Corporation 
Brooklyn, New York 

American Sterilizer Company 
Erie, Pennsylvania 

American Surgical Trade Association 
Chicago 2, Illinois 

Ames Company, Inc. 
Elkhart, Indiana 

Applegate Chemical Company 
Chicago 37, Illinois 

Armour Laboratories 
Chicago 9, Illinois 

Armstrong Co., Inc., Gordon 
Cleveland 15, Ohio 


Baker Linen Co., H. W. 
New York 13, New York 
Bard, Inc., C. R. 
Summit, New Jersey 
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Bard-Parker Company, Inc. 
Danbury, Connecticut 
Bassick, Co. 
Bridgeport, Connecticut 
Bauer & Black 
Chicago 16, Illinois 
Becton, Dickinson & Co. 
Rutherford, New Jersey 
Bernard Food Industry, Inc. 
Chicago, Illinois 
Blank & Co., Inc., Frederic 
New York 17, New York 
Blickman, Inc., S. 
Weehawken, New Jersey 
Bristol Laboratories, Inc. 
New York 20, New York 
Bruce Publishing Company 
Milwaukee 1, Wisconsin 
Bruck’s Nurses Outfitting Co., Inc. 
New York 16, New York 
Burdick Corporation 
Milton, Wisconsin 
Burrows Company 
Chicago 10, Illinois 
Butler Company, Walter 
St. Paul, Minnesota 


Castle Company, Wilmot 
Rochester 7, New York 

Celotex Corporation 
Chicago 3, Illinois 

Chicago Dietetic Supply House, Inc. 
Chicago 12, Illinois 

Chick Company, Gilbert Hyde 
Oakland 3, California 

Clark Linen and Equipment Co. 
Chicago 6, Illinois 

Clay-Adams Company, Inc. 
New York 10, New York 

Continental Hospital Service, Inc. 
Cleveland. Ohio 

Convent Hosiery 
Milwaukee, Wisconsin 

Crane Co. 
Chicago 5, Illinois 


Davis Company, F. A. 
Philadelphia 3, Pennsylvania 
Davis & Geck, Inc. 
Brooklyn 1, New York 
Debs Hospital Supplies, Inc. 
Chicago 6, Illinois 
Deknatel & Son, Inc., J. A. 
Queens Village, Long Island, N. Y. 
Denoyer-Geppert Company 
Chicago 40, Illinois 


De Puy Manufacturing Company 
Warsaw, Indiana 


Eastern Stainless Steel Corp. 
Baltimore 3, Maryland 
Eastman Kodak Company 
Rochester 4, New York 
Edison, Incorporated, Thomas A. 
New York, New York 
Eisele and Company 
Nashville, Tennessee 
E & J Mfg. Company 
Glendale, Calif. 
Electric Hotpack Company, Inc. 
Philadelphia 35, Pennsylvania 
Emerson Co., J. H. 
Cambridge, Massachusetts 
Ethicon Suture Laboratories 
New Brunswick, New Jersey 


Faultless Caster Corporation 
Evansville, Indiana 

Ford Hotel Supply Co. 
St. Louis, Missouri 

Fuller Brush Company 
Hartford, Connecticut 


General Electric X-ray Corporation 
Milwaukee 14, Wisconsin 
General Foods Corporation 
New York 17, New York 
General Hospital Supply Service, Inc. 
New York 23, New York 
Gilbert Company, D. L. 
Columbus 8, Ohio 
Gomco Surgical Manufacturing Corp. 
Buffalo 11, New York 
Goodall Fabrics, Inc. 
New York, New. York 
Goodrich Company, B. F. 
Akron, ‘Ohio 
Hall and Sons, Company, Frank A. 
New York, New York 
Hanovia Chemical and Manu- 
facturing Company 
Newark 5, New Jersey 
Hard Manufacturing Company 
Buffalo 7, New York 
Hardy & Co., Inc., James G. 
New York 10, New York 
Harold Supply Corporation 
New York 11, New York 
Harris & Wellmam Co. 
Chicago, Illinois 
Heinz Company, H. J. 
Pittsburgh 30, Pennsylvania 
Herder Book Co., B. 
St. Louis, Missouri 
Hill-Rom Co., Inc. 
Batesville, Indiana 
Hillyard Sales Companies 
St. Joseph, Missouri 
Hobart Manufacturing Company 
Troy, Ohio 
Hollister Company, Franklin C. 
Chicago 10, Illinois 





Hospital Equipment Corporation 
New York 16, New York 
Hospital Industries’ Association 
Chicago 4, Illinois 
Hospital Progress 
Milwaukee, Wisconsin 
Huntington Laboratories, Inc. 
Huntington, Indiana 


Mlle Electric Corporation 

Long Island City, New York 
Institutional Brush Co. 

New York, New York 
International Business Machines 

Corporation 

New York 22, New York 
International Nickel Company, Inc. 

New York 5, New York 


Jarvis & Jarvis, Inc. 

Palmer, Massachusetts 
Johnson Service Company 

Milwaukee, Wisconsin 
Johnson & Johnson, 

New Brunswick, New Jersey 
Judd Company, H. L. 

New York, New York 


Kelley-Koett Manufacturing Co. 
Covington, Kentucky 

Kent Company, Inc. 
Rome, New York 

Kenwood Mills 
Rensselaer, New York 


Lander, Frary & Clark 
New Britain, Connecticut 
Lawson Associates, Inc., B. H. 
Rockville Centre, New York 
Leary Co., Frank J. 
Cranston 10, Rhode Island 
Lederle Laboratories 
New York, N. Y. 
Legion Utensils Co. 
Long Island City, New York 
Lewis Co., Inc., Samuel 
New York, New York 
Lilly and Company, Eli 
Indianapolis 6, Indiana 
Lily-Tulip Cup Corporation 
New York 17, New York 
Linde Air Products Company 
New York 17, New York 
Lippincott Company, J. B. 
Philadelphia 5, Pennsylvania 


Macalaster Bicknell Company 
Cambridge, Massachusetts 
Macmillan Company 
New York 11, New York 
Mallinckrodt Chemical Works 
St. Louis 7, Missouri 
Marvin Neitzel Corporation 
Troy, New York 
Mattern Mfg. Company 
Chicago, Illinois 
Meinecke & Company 
New York 14, New York 
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Mennen Company 
Newark, New Jersey 
Merck & Co., Inc. 
Rahway, New Jersey 
Micro-X-Ray Recorder, Inc. 
Chicago, Illinois 
Midland Laboratories 
Dubuque, Iowa 
Mills Hospital Supply Co. 
Chicago 45, Illinois 
Minneapolis-Honeywell 
Regulator Co. 
Minneapolis 8, Minnesota 
Minnesota Mining & 
Manufacturing Co. 
St. Paul 6, Minnesota 
Mosby Company, C. V. 
St. Louis 3, Missouri 
National Cash Register Company 
Dayton 9, Ohio 
Nelson Co., Inc., A. R. 
New York 16, New York 
Ohio Chemical & Mfg. Co. 
Madison, Wisconsin 
Oxygen Equipment Mfg. Corp. 
New York 21, New York 
Parke, Davis & Company 
Detroit 32, Michigan 
Pet Milk Company 
St. Louis.1, Missouri 
Pfaelzer Brothers Inc. 
Chicago 9, Illinois 
Physicians & Hospitals Supply 
Company, Inc. 
Minneapolis 15, Minnesota 
Physicians’ Record Company 
Chicago 5, Illinois 
Picker X-ray Corporation 
New York 10, New York 
Pioneer Rubber Company 
Willard, Ohio 


Puritan Compressed Gas Corporation 


Kansas City 8, Missouri 
Putnam’s Sons, G. P. 
New York 19, New York 
Ralston Purina Company 
St. Louis 2, Missouri 
Remington Rand Inc. 
New York 10, New York 
Rhoads & Company 
Philadelphia, Pennsylvania 
Ritter Company, Inc. 
Rochester 3, New York 
Ross, Inc., Will 
Milwaukee 10, Wisconsin 
Rundle & Son, Leon S. 
Chicago, Illinois 
St. Marys Woolen Mfg. Co. 
St. Marys, Ohio 
Schoedinger, F. O. 
Columbus, Ohio 
Seamless Rubber Company 
New Haven, Connecticut 
Seidel & Son Inc., Ad. 
Chicago, Illinois 


Sexton & Co., John 
Chicago, Illinois 
Shampaine Company 
St. Louis 4, Missouri 
Sherman Mills 
Chicago, Illinois 
Simmons Company 
Chicago 54, Illinois 
Sklar Manufacturing Co., J. 
Long Island City 4, New York 
Smith & Underwood 
Royal Oak, Michigan 
Snowhite Garment Mfg. Co. 
Milwaukee 10, Wisconsin 
Specialty Mfg. Company 
St. Louis, Missouri 
Sperti Faraday Inc. 
Adrian, Michigan 
Spring-Air Company 
Holland, Michigan 
Squibb & Sons, E. R. 
New York 22, New York 
Standard Apparel Company 
Cleveland, Ohio 
Standard Brands Incorporated 
New York 22, New York 
Stephenson Corporation 
Red Bank, New Jersey 
Superior Coach Corporation 
Lima, Ohio 


Thorner Bros. 
New York 10, New York 
Tricclator Company, Inc. 
New York, New York 
Troy Laundry Machinery Division 
East Moline, Illinois 


United States Hoffman Machinery 
Corporation 
New York 3, New York 


Vandy Company, E. A. 
Chicago, Ill. 

Vestal, Incorporated 
St. Louis, Missouri 

Vollrath Co. 
Sheboygan, Wisconsin 


Walton Laboratories, Inc. 
Irvington, New Jersey 

Weck & Co. Inc., Edward 
Brooklyn 1, New York 

Westinghouse Electric Corporation 
Pittsburgh 30, Pennsylvania 

Williams Pivot Sash Company 
Cleveland, Ohio 

Wilson Rubber Company 
Canton, Ohio 

Winthrop-Stearns Inc. 
New York 13, New York 

Wocher & Son Company, Max 
Cincinnati 2, Ohio 

Wyandotte Chemicals Corporation 
W yandotte, Michigan 


Zimmer Manufacturing Company 
Warsaw, Indiana 
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The Living Ethics of the Nurse 


Sister Marie Amadea 











ETHICS is defined as, “that sci- 
ence which studies the morality of 
human acts through the medium of 
natural reason.”* A nurse is one who 
renders, “that service to the individ- 
ual that helps him to attain or main- 
tain a healthy state of mind or body; 
or, where a return to health is not 
possible, the relief of pain and dis- 
comfort.”? In its broadest sense, how- 
ever, nursing means “to nourish,” “to 
cherish,” “to protect,” and “to give 
curative care and treatment to the 
sick.” 

These terms embody much of what 
is included in my ethical duties and 
responsibilities as a nurse. Most im- 
portant, however, is the application 
of the principles and ideals of nursing 
care according to the dictates of my 
conscience, my reason which enables 
me to know the natural moral law 
and the obligations revealed by the 
laws of God and the Catholic Church. 

As a nurse I must not become so 
engrossed in my work as to neglect 
the spiritual obligations I have im- 
posed upon myself in embracing the 
religious life. By becoming a religious 
I have assumed a greater responsibil- 
ity to set a good and forceful example 
to others. All my actions and be- 
havior should be unquestionably edi- 
fying. My vocation in itself should 
make me a source of guidance to 
others. Others expect the highest 
ideals to be fulfilled in a religious. I 
must never in any way approve of, 
or assist at, any immoral operations 
or procedures. I should familiarize 
myself with the code of ethics in re- 
gard to maternity or surgical cases 
so that I shall be able to face any 
situation that may arise with the for- 
titude of a Christian woman. 

In my comportment as a nurse, a 
religious and the temple of the Holy 
Ghost I must be neat and clean, re- 
served and dignified but kind and 


‘Charles McFadden, Medical Ethics for Nurses. 
*Harmer and Henderson, The Principles and 
Practice of Nursing. 
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gracious towards patients, and doc- 
tors and all with whom I deal. I 
should be ever alert to the needs of 
my patients and observant of all 
symptoms which may arise, giving 
the best treatment possible, (with a 
doctor’s permission where necessary ) ; 
and I must be most accurate, truthful 
and faithful in making all recordings 
on the chart. 

I must be ever conscious of the 
fact that my foremost consideration 
should be for the patient and I ought 
to be as responsive to the spiritual 
and mental needs of my patients as 
to the physical. I should seek neces- 
sary and proper direction when I am 
in doubt in any circumstances that 
arise, and I should endeavor to be 
most zealous, yet tactful, in my deal- 
ings with patients. Carelessness could 
result in the loss of a precious soul 
for all eternity while, on the other 
hand, one word, properly spoken, 
could be far-reaching in its good 
results. 

A sense of responsibility, endur- 
ance, good judgment, and alertness 
should be manifested in my character. 
I must ever fight against the careless 
tendencies of human nature and en- 
courage a spirit of “team work” in 
those with whom I work so that more 
can be accomplished for the patient 
in less time. I must be unbiased and 
fair in my opinions, giving most care 
where it is most required as in a case 
of very ill patients. I must be par- 
ticularly kind to the poor in the spirit 
of our patron, St. Vincent de Paul. 

I must follow a moderate course 
in my life, never be an extremist in 
anything except in my exactitude and 
ideals as a nurse. It is also exceed- 
ingly important that I be calm and 
level headed, to meet any situation 
and to make prudent decisions in the 
many involved situations I shall likely 
encounter in the practice of nursing. 

The very nature of the nursing pro- 
fession makes it imperative that I 
assume a professional attitude while 
carrying out my duties. These latter, 


faithfully fulfilled, will often neces- 
sitate a firm attitude, devoid of hu- 
man respect. On the other hand, how- 
ever, I feel I should never let my 
contact with suffering harden my 
character but should always have a 
wealth of sympathy and love for those 
for whom I care, thinking of each as 
an individual, not just another case 
number! 

In order to continue to improve in 
my profession I must be docile and 
ready to seek and receive advice and 
suggestions. I would do well to keep 
in contact with those who have in- 
structed me that I may be safely 
guided, particularly in the “begin- 
ning” years when I am likely to 
encounter many problems and diffi- 
culties. The fast-changing medical 
therapeutics and procedures make it 
imperative that I keep abreast of cur- 
rent medical literature in order to be 
familiar with the most modern de- 
velopments, so many of which can 
prove to be hazardous unless thor- 
oughly understood and properly ad- 
ministered; examples of this are 
penicillin, sulfonamides and dicum- 
arol therapy. 

In order to withstand the forces 
of evil and temptations I shall in- 
evitably meet, I must be prayerful, 
mortified, humble and simple in my 
daily life. I must be diffident of my 
weak human nature and place my 
trust in God that I may stand up 
under any test. 

To me it seems the virtue that 
must predominate in my life is char- 
ity in thought, word and deed. If 
I learn to think kindly of others, I 
shall be less inclined to speak dis- 
paragingly of them. Charity in word 
will restrain me from carrying tales, 
breaking confidences that have been 
placed in me or any secrets I have 
learned through the practice of my 
profession or ever in any way to harm 
the patient, the doctor or my co-work- 
ers through the use of my tongue. 
Charity in deed will enable me to 
control my feelings of impatience 
toward ill-tempered doctors, unrea- 
sonable patients who seem to take 
advantage of me or co-workers whose 
characters are trying or difficult. 

If charity predominates in my life 
I shall be a whole-souled nurse in 
every sense of the word — selfless, 
generous, ready to lay down my life 
as Christ did, if necessary in the 
perfect fulfillment of the self-sacri- 
ficing life of a Christian nurse. 


145 





 Mnrsing Problems in the 


Surgical Treatment of Tuberculosis 


THE surgery of pulmonary tuber- 
culosis is only an incidental part of 
the complex problem of treating the 
disease. Tuberculosis is a chronic 
systemic disease of unpredictable 
nature. The surgery of pulmonary 
tuberculosis differs from other types 
of surgery in several very funda- 
mental respects. The chronic nature 
of the disease makes it necessary, in 
most cases, to perform multiple oper- 
ations upon the same patient. For 
that reason the surgery must be 
planned as a long range campaign 
leaving open a course of action which 
will take into consideration unpre- 
dictable changes in the course of the 
disease. Since the disease is a system- 
ic disease, it cannot be irradicated 
by removal of an isolated lesion in the 
lung. Surgical procedures are, there 
fore, directed toward assisting the 
patient to arrest his disease. This 
discussion will cover some of the 
problems peculiar to the surgical 
treatment and nursing care of the 
tuberculous patient. 


General Nursing Problem 

Before discussing the specific nurs- 
ing problems it might be well to men- 
tion briefly the philosophy of tuber- 
culosis. I think everyone taking care 
of tuberculous patients, who has not 
had the disease, should ask herself, 
how would I react if I had tuber- 
culosis? You must remember that 
most tuberculous patients have had 
their disease a long time and they 
probably know more about their dis- 
ease than the average nurse. Patients 
with tuberculosis cannot be fooled by 
any attitude of superior knowledge or 
great secrecy; they not only know 
about their own case but about every 
other patient in the institution and 
many in other institutions; they are 
well informed about any new meth- 
ods of treatment and have surpris- 
ingly accurate information on the re- 
sults of various methods of treatment. 
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The more chronic the disease, the 
more the patients need and appre- 
ciate active attention. Patients who 
have been assigned to bed for a long 
period are often ignored by the pro- 
fessional staff. These patients on bed 
rest should be made to feel that they 
are receiving specific necessary treat- 
ment. The frequently used expres- 
sion, “custodial care,” is often synon- 
ymous with “tactful neglect.” A pa- 
tient should never be relegated to 
“custodial care.” Every patient 
should be evaluated periodically and 
should be informed of the results of 
the examinations and of the plan for 
his future care. Even if the disease is 
far advanced, the patient should not 
be made to feel that his condition is 
hopeless. 


Financial and Family Problems 

The economic situation imposed by 
the disease is tremendously impor- 
tant in understanding the philosophy 
of tuberculosis. It has been estimated 
that 96 per cent of patients with 
tuberculosis are unable to pay for 
their care. It is a fallacy of our social 
system that the person who becomes 
economically inadequate loses the 
respect of society and with it his own 
self respect. As a result tuberculous 
patients, through no fault of their 
own, become objects of charity, and 
in many cases, are assigned to a 
public charity hospital with a label 
of “indigent,” for everyone to read. 
Since neither are able to pay, the 
well-educated school teacher or col- 
lege student is often placed in the 
next bed to the recent arrival from 
the city jail. It is a challenge to the 
nurse to help honest and upstanding 
people with tuberculosis keep their 
self respect. 

The majority of patients with 
tuberculosis have distressing family 
problems. These family problems 
arise both from the economic situa- 
tion, brought about by the disease, 


and also by the long enforced separa- 
tion of the patient from the rest of 
his family. It is difficult for people 
with these problems to achieve mental 
and physical rest which is essential in 
curing tuberculosis. 


Principles Underlying Treatment 

The fundamental factor which de- 
termines the course of the disease is 
the individual patient’s resistance to 
the disease. The fundamental treat- 
ment is rest to improve the patient’s 
resistance. Rest can be in the form 
of bed rest or it can be directed to 
resting the obviously diseased lung or 
portion of the lung. The disease is 
probably never irradicated in the pa- 
tient with tuberculosis. It is only 
arrested, which means that the resist- 
ance of the patient has gained su- 
premacy over the destructive action 
of the tubercle bacillus. Nourishing 
diet, antibiotics and other methods of 
treatment are adjuncts to rest in 
building up the patient’s resistance. 


Collapse Therapy in Tuberculosis 

In most cases of pulmonary tuber- 
culosis surgical procedures are 
directed toward bringing about rest 
and relaxation to the diseased por- 
tion of the lung. This is known as col- 
lapse therapy. Pinner’ says that the 
unifying principle of all collapse 
measures is the reduction of pulmo- 
nary volume. In the case of selective 
collapse seen in pneumothorax, tho- 
racoplasty and other procedures, the 
lung is freed from the shape of the 
thoracic cage. Since pathological 
changes, as 4 rule, decrease the dis- 
tensibility of lung tissue, the diseased 
portion tends to be more collapsed 
than the normal lung. This collapsed 
diseased lung can heal more readily 
than if it were constantly being ex- 
panded by each respiration. 


1Pinner, Max. Pulmonary Tuberculosis in the 
Adult. Chas. C. Thomas, Springfield, Ill. 1945. 
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Specific Surgical Procedures 


|. Bronchoscopy 

Next to X-ray, bronchoscopy is the 
most valuable tool in evaluating the 
extent of tuberculous lung involve- 
ment. The extent of involvement of 
the trachea and major bronchi can be 
determined by bronchoscopy. This 
helps in determining the type of sur- 
gical procedure to be used. For ex- 
ample, in the presence of active 
tracheobronchial tuberculosis, pneu- 
mothorax should not be instituted 
whereas thoracoplasty might be indi- 
cated. In the case of healed bronchial 
tuberculosis with bronchial stenosis, 
lobectomy or pneumonectomy might 
be the best operation. Knowledge of 
the progress of the disease can often 
be obtained by bronchoscopy re- 
peated at intervals of three or six 
months. 


2. Artificial pneumothorax 

Collapse of the lung can often be 
obtained by introducing air between 
the two layers of the pleura. If in- 
flamation of the pleura has caused 
the two layers to become adherent 
the lung will not collapse, so artificial 
pneumothorax cannot be used. 
3. Intrapleural pneumonolysis 

In a few patients the adhesions be- 
tween the two layers of the pleura 
are small strands which hold the lung 
from collapsing. In these patients the 
adhesions can be cut by introducing 
a thoracoscope into the chest and 
separating the strands with a cautery. 


4. Phrenic nerve paralysis 

The phrenic nerve enervates the 
diaphragm. By interrupting the 
phrenic nerve in its course in the neck, 
the motion of the diaphragm on that 
side will be stopped and the dia- 
phragm will rise. This paralysis and 
rise of the diaphragm rests and re- 
laxes the lung to some extent. Phrenic 
nerve paralysis is not used as exten- 
sively as it was at one time because 
it interferes with the patient’s ability 
to cough and raise sputum. 


5. Thoracoplasty 

Thoracoplasty is the most impor- 
tant of the surgical collapse proce- 
dures. The operation consists of re- 
moving the ribs over the diseased area 
of the lung to allow the lung to col- 
lapse in the region of the disease or 
cavity. The operation is used in pa- 
tients where pneumothorax cannot be 
introduced, and in some patients in 
which pneumothorax is not indicated 
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because the lesion is small and fi- 
brotic or because there is tuberculous 
involvement in the bronchi. 


6. Extrapleural pneumonolysis 

The operation is done by stripping 
the parietal pleura away from the 
chest wall and creating a space so 
that the lung can collapse. This space 
can be filled with air, paraffin, oil or 
plastic material. The operation has 
not been generally successful and late 
complications often arise. It is most 
useful in collapsing one side when 
thoracoplasty has been done on the 
opposite side. 


7. Cavity drainage 

Some large cavities will not close 
by merely releasing the tension with 
pneumothorax or thoracoplasty. In 
some of these cases it is best to drain 
the cavities to the outside. This cav- 
ity drainage should, however, always 
be done in conjunction with thoraco- 
plasty. 


8. Lung Resection 

Some patients are best treated by 
removing the diseased lobe or lung. 
Lung resection should, in most cases, 
be done in conjunction with thoraco- 
plasty either before or after the lung 
resection. The thoracoplasty is done 
to prevent overexpansion of the re- 
maining lung tissue. Cases in which 
lung resection is indicated are tho- 
racoplasty failures, some patients in 
which the lung has not expanded after 
pneumothorax, patients with stable 
lesions as tuberculomas, patients with 
stenosed bronchi, patients with dis- 
ease at the base which cannot be col- 
lapsed with thoracoplasty and some 
patients with tuberculous empyema. 

Since we have discussed the pre- 


and postoperative care of patients 
with lung resection in another article, 
we will outline the specific pre- and 
postoperative care of the thoraco- 
plasty patients. The other procedures 
outlined do not need special nursing 
care. 


Selection for Patients for 
Thoracoplasty 

Tuberculosis is a very complicated 
disease, and as mentioned before is a 
systemic disease. The important 
problem is, therefore, to select the 
proper procedure for the patient, to 
time the procedure so that the pa- 
tient will derive the most benefit, and 
to estimate whether or not the patient 
will be able to stand the procedure 
and whether or not he will benefit 
from it. 

These problems can best be solved 
by having the patient hospitalized in 
a sanatorium or hospital particularly 
designed and equipped to handle 
tuberculous patients. It should be em- 
phasized that a sanatorium in the 
modern sense does not mean a rest 
home but a well equipped hospital 
with many special features and in- 
struments particularly designed to 
evaluate the tuberculous patient. 

As a part of the study of the pa- 
tient preparatory to collapse therapy 
the following should be known about 
him: 

1. What is the patient’s status re- 
garding streptomycin? Has he had 
streptomycin, and if so, is he strep- 
tomycin resistant? If streptomycin is 
to be given what is the best timing 
to be used in relation to the proposed 
surgery? This requires a_ well 
equipped laboratory and close co-op- 
eration between the clinicians and the 
laboratory. 


Position of Patient After Surgery 





2. How far has the disease im- 
paired the patient’s pulmonary func- 
tion? If the disease is arrested by 
collapsing the lung will he be able to 
return to useful life or will he be a 
respiratory cripple unable to be out 
of bed without becoming short of 
breath? Those questions can be an- 
swered partially by observing the pa- 
tient as he does moderate exercise 
such as climbing a flight of stairs. 
More specifically, though, the relative 
use the patient makes of each lung 
should be known. When one lung is 
collapsed, or partially collapsed, the 
other lung should be adequate to 
carry on. This information can be ob- 
tained by bronchospirometric studies 
in which the function of each lung is 
determined separately. 

What is the condition of the 
bronchial tree? A patient who has ul- 
cerating lesions in the bronchus may 
not be cured by the contemplated 
collapse therapy. This information 
can be obtained by bronchoscopy. 

4. What is the status of the pa- 
tient’s heart and circulation? Thora- 
coplasty puts a great deal of strain on 
the patient’s heart and circulation. 
Therefore, a doctor familiar with 
heart conditions should evaluate the 
patient. Electrocardiograms should be 
taken. 

5. What is the state of nutrition of 
the patient? Many of these patients, 
especially the ones with tuberculous 
empyema, are in a poor state of nutri- 
tion. They must be built up from the 
standpoint of proteins, vitamins, etc. 
The fluid balance must be studied 
and any kidney damage evaluated. 

6. How active is the disease? The 
disease for the most part should be 
quiescent. If it is possible, the pa- 
tient should be afebrile and in rela- 
tively good condition. The optimum 
time for surgery should be chosen. 
This requires a great deal of clinical 
judgment. 


Specific Therapeutic Measures 
Before Thoracoplasty 

1. If streptomycin has not been 
given previously, and it is deemed 
advisable to use streptomycin in con- 
junction with surgery, it should be 
started two weeks before surgery in 
doses of % gram twice a day and con- 
tinued for 45 days on an average. 

2. Penicillin should be started 4 
days prior to surgery and given in 
doses of 300,000—400,000 units daily. 

3. The patient should be allowed 
out of bed twice a day the week be- 
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fore surgery to improve his circula- 
tion. 

4. Vitamin C (ascorbic acid) 
should be administered in doses of 
500 milligrams daily for 4 days before 
surgery. 

5. The patient should be free of 
respiratory infection; it is best not to 
operate when respiratory infections 
are prevalent. 

6. It is better to operate late in the 
day to permit the patient to raise 
secretions before going to surgery. 

7. Blood typing should be done, 
and at least 500 cc. of blood should 
be available at the operation. 

8. Before going to surgery such 
details as shaving, having the hair 
washed, dental hygiene, etc., should 
be attended to, because the patient 


will not be able to attend to suc! 
details of comfort after surgery. 

9. One hour before surgery th: 
patient should receive 1% grains o 
nembutal. One-half hour before su: 
gery he should be given 1/6 grain 0! 
morphine and 1/150 grain of atro 
pine. 


Postoperative Care 
Immediately after the operation 
the patient is liable to be in a mild 
state of shock. For that reason the 
patient should be turned slowly and 
moved to his bed gently so as not to 
increase the shock. The patient 


should be carefully covered, including 
his shoulders, to prevent chilling 
while being returned to his room. A 
patient in a mild state of shock is 





Whenever | enter a Cath- 
olic hospital, the thought re- 
curs to me: “What an oppor- 
tunity, to give people a better 
knowledge of the Catholic 
Faith!” Into its doors come 
thousands of men and wom- 
en, many of whom have little 
or no idea of what the Sisters 
stand for, or what the Church 
is which inspires their lives of 
devotion. Yet this is the most 
important knowledge they 
could get, and many of them 
are interested. 

One very practical way to 
give them some of this knowl- 
edge, is to use our Leafleteer 
Leaflets, of which over 20 
have now been published, 
and which have proved in- 
teresting and readable to the 
average man or woman. They 
are short, to the point, and 
very reasonable in price — 
five for a penny in lots of 
1000 of each. Some of them, 
like What About the Catholic 
Church? and The Church, the 
Poor and the Workers, deal 
directly with Catholic claims 
and teachings. Others, like, 
Your Talk, Purity, Why No 
Divorce, give Catholic view- 
points. The one on, The Pure 
Love of God, and Perfect Sor- 
row for Sin, is a soul saver for 
non-Catholics who are dying, 
and a great help to the living 
as well. Fourteen million, in 
all, of the leaflets have been 
printed so far. 

To distribute them is no 
problem. All that is necessary 
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is to leave some of them on 
the table of the waiting room, 
or near the window of the 
receiving desk, and as visitors 
come along, they will pick 
them up and take them away. 
Other simple ways of distri- 
bution will readily occur. God 
only knows how much good 
even one of these leaflets 
may do when it is once on 
its way. “Father,” said Bishop 
O’Hara to me, when we be- 
gan to distribute the 5,000,- 
000 Acts of the Pure Love of 
God, which went all over the 
world to the armed forces, 
“You will never know, until 
judgment day, how many 
souls this will save!” 

These leaflets are published 
by The Vista Maria Press, 8 
W. 17th St., New York, Il, 
N. Y. which will be happy to 
send a full set of samples, and 
prices in smaller quantities 
than 1000 of each. This press 
will also soon publish another 
edition of The Patient's Book, 
which has proved very effec- 
tive in interesting and instruct- 
ing non-Catholic patients. 
These are ways of fulfilling 
our obligations to help spread 
the Faith, without injuring the 
feelings of visitors and pa- 
tients. For the leaflets and the 
books need only to be left 
where they can pick them up. 
They will do the rest by 
their own appeal, experience 
shows. 

Father Edward F. 
Garesche, S.J. 
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easily chilled. As soon as the patient 
returns to his room he should be put 
in an oxygen tent to facilitate breath- 
ing and the bed placed on shock 
blocks. The patient should be placed 
on his back or the operated side, 
never the good side. Fluids should be 
continued postoperatively, about 3000 
cc. being administered including the 
blood transfusion. The patient’s blood 
pressure should be taken every 15-20 
minutes for 10 readings, and if the 
systolic pressure falls below 90 mm. 
of mercury the doctor should be noti- 
fied so that measures can be taken to 
support the blood pressure. 

Sedation should be given sparingly 
so as not to suppress the cough. How- 
ever, if the patient is having too much 
pain he will not cough. We give pan- 
tapon grains 1/6 every 4 hours for the 
first 24-36 hours and then give dem- 
erol 50 mg. every 3 hours. Vitamin 
C — 500 mg. daily and streptomycin 
and penicillin are continued after 
surgery. 

Having the patient cough and clear 
out secretions in the lungs is the most 
important part of the postoperative 
care. Coughing should be started as 
soon as the patient is awake and re- 
peated every hour for the first 24~36 


hours. The coughing should be done 
as a routine. The nurse should hold 
the patient’s chest where the ribs 
have been removed with the back of 
her hand exerting considerable pres- 
sure. This accomplishes two things. 
First, it supports the chest wall where 





NEW M.R.L. STATE 
ORGANIZATION 


A new state-wide organ- 
ization was recently formed 
by the Medical Record Li- 
brarians of Washington at a 
meeting held recently at St. 
Anthony’s Hospital, Wenat- 
chee. The State Officers elected 
for the coming year are as 
follows: 

President, Sister Peter Oli- 
vaint, Providence Hospital, 
Seattle; President-elect, Kath- 
erine Lehman, Deaconess Hos- 
pital, Spokane; Vice-President, 
Sister Joan Marie, St. Joseph 
Hospital, Bellingham; Secre- 
tary, Miss Addila Stevenson, 
St. Anthony Hospital, Wenat- 
chee; Treasurer, Sister Hed- 
wig, St. Martin Hospital, 
Tonasket; and Counsellor, 
Miss Virginia Kellogg, King 
County Hospital, Seattle. 











MAY, 1949 


the ribs are absent and makes the 
cough more effective. Secondly, it re- 
duces the pain while the patient is 
coughing. The patient should not 
only be urged to cough but the nurse 
should insist that he cough. 

As soon as the patient can tolerate 
fluids and diet they should be al- 
lowed. He should be moved fre- 
quently from his operated side to his 
back and after the first 12 hours be 
allowed to sit up in bed. When raising 
a patient in bed after a chest opera- 
tion the best method is to place a 
hand behind his head and lift him. 
Do not use the patient’s arm to raise 
him because his back and shoulders 
are painful. 


Indications of Unsatisfactory 
Condition 

1. Low blood pressure indicating 
hemorrhage or shock. 

2. Cyanosis, indicating inadequate 
oxygen, atelectasis, spread of the dis- 
ease, paradoxical respiration or pneu- 
mothorax. 

3. Fever above 101 degrees indi- 
cating spread of the disease or sec- 
ondary infection. 

4. Abdominal distention. These pa- 
tients may get acute dilatation of the 
stomach. We use a Wangenstein suc- 
tion in such cases. 


Later Postoperative Care 

After the period of shock has 
passed the patients generally do 
better in a semi-Fowler’s position. 
They should be on the back or oper- 
ated side, not on the good side. As 
convalescence progresses, the patient 
should be placed on his side on a 
folded pillow for 2 hours twice a day 
(fig. 1). This helps prevent curvature 
of the spine and aids in collapse. 

The patient is generally allowed 
out of bed for short intervals of 5—10 
minutes after the first day to improve 
his circulation. This is continued for 
about one week. However, tubercular 
patients are bed patients and should 
be put back on bed rest after sur- 
gery. 

Motion of the arm on the operated 
side is started after the first day to 
prevent the arm from becoming stiff. 
This motion can be supplemented 
with physiotherapy. The dressings are 
changed as needed. The sutures are 
removed about the 6th day. X-rays 
are taken when complications are 
suspected and routinely on the 10th 
postoperative day to evaluate the 
amount of collapse. 

Since it is unwise for the surgeon 


to remove more than 2% ribs at the 
first or second stage, thoracoplasty is 
done in 2 or more states 3 weeks 
apart. Therefore, the patient must 
look forward to another operation 
just as he is recovering from the first 
operation. This must be taken into 
consideration by the nurse in prepar- 
ing him both physically and psycho- 
logically for another operation. 


Care of Patient After Completion 
of Thoracoplasty 

After the thoracoplasty is com- 
pleted the patient is still a patient. 
The thoracoplasty, if successful, has 
collapsed the cavity but nature must 
still heal the lung. Therefore, the pa- 
tient must remain on bed rest for at 
least 3 months and then started on 
graded exercise for another 3 to 6 
months. During this time repeated 
sputum studies and cultures of gastric 
washings are made to determine if his 
disease is arrested. If the disease is 
arrested he must be rehabilitated to 
return to society. This is a difficult 
step because most of these patients 
have been sick a long time, they have 
no money and must return to a com- 
petitive society handicapped phys- 
ically. It is unfortunate that provi- 
sions cannot be made for gradual 
return to work while these people are 
under observation but it is generally 
not practical. However, the under- 
standing nurse can often help these 
people to make the big step of re- 
turning to society after a long and 
arduous illness. 





BEHIND IN YOUR 
CURRENT LITERATURE? 


The Sisters of St. Anthony's 
Hospital, St. Louis, Mo., have 
devised a method of keeping 
up with current reading in the 
hospital field and yet get their 
work done — normally not 
such an easy task, considering 
the piles of worthwhile litera- 
ture that appear every month. 
They use a division-of-labor 
technique thai is as simple as 
it is effective. Various Sisters 
are assigned the task of read- 
ing one journal each, and 
they report on their reading 
at regular meetings. The read- 
ing really covers the entire 
territory, including advertise- 
ments of new products, and 
so on. The Sisters are finding 
it comparatively easy to keep 
up to date with. the latest 
developments in the field. 
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THE filling in of stacks of ques- 
tionnaires has gradually become a 
sort of occupational hazard in an ad- 
ministrator’s life. They’re time-con- 
suming, but that’s only part of the 
picture; sometimes the information is 
not at hand, or difficult to obtain — 
and yet there are cases where the 
information simply fas to be sup- 
plied. 

Take the case of government forms. 
Today, with employers responsible for 
the collection from their employees’ 
salaries of withholding taxes and 
social security payments, and with 
assorted state and Federal agencies 
insisting upon an accounting of where 
your wage dollar was spent, the keep- 
ing of accurate, easily-found wage 
and salary records is more than 
merely desirable — it is a requirement 
of law. 

You need this sort of record for 
successful operation. You should 
know — and be able to find at an in- 
stant’s flip of your thumb — how 
much you paid out to employees dur- 
ing any given period, and where and 
to whom the money went. But sur- 
passing even this in importance is the 
legal requirement of both state and 
federal wage and tax statutes that 
you not only keep records, but also 
mantain them where they are easily 
accessible for inspection by govern- 
ment men. 

Faced with this situation, what is 
the hospital superintendent, who is 
not always too skillful at solving ac- 
counting problems, to do? How can 
he keep the records simple, and at the 
same time, make them as accurate as 
possible? 

Actually, keeping such wage and 
salary records can be exceedingly 
simple. First, consider what you have 
to know by looking at the records. 
They must tell you: 

The amount of the gross salary, 
wage or bonus. (The “gross” figure 
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here is the sum due the employee be- 
fore you have deducted anything. 
It isn’t the net, or take-home figure.) 

The amount of the income tax you 
have withheld from the gross wage. 

The social Federal security pay- 
ments you have taken out. 

The state social security withheld 
from the salary. (In some states, this 
is paid entirely by the employer; in 
others, it is paid jointly by the em- 
ployer and the employee. In a few, 
you are not liable for it unless you 
hire a certain minimum number of 
employees. To get the correct answer 
to this, you should consult the local 
headquarters of your state revenue 
department.) 

The amount of state social security 
payment which you put up. (Again, 
whether or not you pay this depends 
upon the laws of your own state. 
Check with the state revenue depart- 
ment or the state tax collector.) 

Other withholding items. Many 
hospital superintendents make a prac- 
tice of deducting in driblets for Com- 
munity Chest and Red Cross contri- 
butions, as well as sums for other 
worthy causes, as a service to the 
civic drives and as a convenience for 
the employees. These sums and any 
other “deducts” come under the head- 
ing of “Other witholding items.” 

The employees’ social security 
numbers. 


These, then, are the facts that good 
wage records should tell you at ; 
glance. How can you enter all o: 
these diverse things without getting 
into complicated accounting? 

Illustrated is a simple form o: 
which you can do all of these things 
in short order. If you keep this record 
faithfully, you'll have a set of wage 
and salary “books” that will not onl, 
tell you all you need to know about 
the wage items on your profit and loss 
statement, but will give you the infor- 
mation you must have for filling out 
quarterly and year-end social security 
and withholding tax returns as well. 

Here is how it works: 

In the first column, you enter the 
employee’s name and his social secu- 
rity number. It is important to have 
the social security number on every 
pay sheet, because in this way you 
will always have it handy when you 
need to look it up for filing returns, 
or in answer to the government agen- 
cies’ questions. 

In the second column, enter the 
gross amount of the wage, salary or 
bonus paid. 

In the third column, enter the 
withholding tax (income tax) you are 
required to keep back. If you’re in 
doubt as to the amount, consult a 
handy book of tables that your local 
Collector of Internal Revenue will be 
glad to furnish you without charge. 

The fourth column contains the 
sum you've held out for Federal social 
security. This is figured at 1 per cent 
of the employee’s pay, regardless of 
the state in which you operate. 

In the fifth column, enter state 
social security withheld from the pay. 
In many states, you’ll have no need 
for such a column on your pay record, 
since the state benefits are paid én- 
tirely by the employer. 

In the sixth column, put down the 
amount you must pay for the em- 
ployee’s state social security benefits. 
Here, too, you may not need such an 
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entry, since not all states require em- 
ployers to’shell out unless they have a 
minimum number on their payrolls. 

Next, enter any other withholding 
sums you've kept back from your em- 
ployee’s take-home pay. Red Cross 
and other contributions come under 
this heading. 

To arrive at a figure for the last 
column, add together all of the deduc- 
tions — state and Federal social 
security, withholding tax, and miscel- 
laneous “other” withholding items, 
and subtract the total from the figure 
in column two (the gross wage 
amount). This gives you the net wage 
for column eight. This is the em- 
ployee’s net earnings for the period. 
Finally, total each column at the bot- 
tom of the page. 

Some accountants recommend a 
slight variation of this form. The 
main difference between the two 
forms is that, in the first one de- 
scribed above, you enter all of the 
pay roll items for a given pay day 
on one sheet. Everybody is listed 
together. In the second variation, all 
of an employee’s pay roll records for 
a quarter are kept on a page, with a 
different page being filled out for 
each employee. 

In other words, one system groups 
together all of the employees under a 
single record which shows the totals 
you’ve paid everybody on a single 
pay day. The other wage record gives 
you all of the data on one employee 
for a thirteen week quarter (or even 
for a year, if you want to prepare a 
52-week ruled sheet). 

When the time comes for filing 
quarterly social security and with- 
holding tax returns, either of these 
forms gives you all of the data you 
need. A quick glance over the forms, 
and few minutes’ work transferring 
figures with a pencil, and your form- 
filling work is done. 





> The June issue of HOSPITAL 
PROGRESS will carry a complete 
account of the fire which ravaged 
St. Anthony's Hospital, Effingham, 
ill, on April 5. It will be largely 
the story of the Sisters who worked 
so heroically during that night of 
horror, and are now continuing 
their work of charity as before. ¢ 








Medical Records on Microfilm 


St. Catherine’s Hospital, di- 
rected by the Religious Sisters 
of Mercy, has taken the lead 
in modernization of its med- 
ical record department among 
Omaha, Nebraska, and Coun- 
cil Bluffs, lowa, hospitals, by 
microfilming the hospital’s 
medical charts. 

The story behind this proj- 
ect is a tribute to the perse- 
verance and diplomacy of the 
hospital’s medical record li- 
brarian — Sister Mary Eugene, 
R.S.M., R.R.L. The librarians 
from the other 10 hospitals in 
the two cities regard Sister 
Mary Eugene as an able pio- 
neer in her handling of the 
problem of ever-growing files 
and ever-decreasing storage 
space. 

In the summer of 1948, 
Sister Mary Eugene got the 
“microfilm bug.” The hospital 
was in the midst of an ex- 
pensive expansion. Sister 
Mary Eugene wondered how 
she could finance putting the 
records since 1910 on film. 
She voiced her thoughts in 
the presence of a few staff 
doctors — pointing out that 
many of the old records were 
misfiled, difficult to locate if 
filed properly — and the rec- 
ords were stored in garages, 
linen closets and in kitchen 
cupboards. Shoveling coal 
was actually a cleaner job 
than searching for records. 


The staff doctors who heard 
of the problem responded 
promptly. Sister Mary Eugene 
did not dally. By August 1, 
1948, she had started the 
seemingly endless task of put- 
ting 78,000 medical charts on 
microfilm. The job now is half 
finished. More than 40,000 
charts are stored on film in a 
small file cabinet drawer. 
Sister Mary Eugene is happy. 
The doctors are happy. And 
—the workmen now have 
their garage back; the maids 
have their linen and clothes 
closets and the cook has the 
kitchen cupboards. Mean- 
while, the other librarians in 
Omaha and Council Bluffs are 
applying diplomatic heat to 
their administrators. 

Sister Mary Eugene esti- 
mates that microfilming med- 
ical case histories from 1910 
to 1942 will cost around $2,- 
400.00 The cost of film is 
about $1,100.00 The photo- 
graphing machine is rented 
for $36.00 a month. The firm 
charges Sister Mary Eugene 
$150.00 for a humidified 
microfilm cabinet. The reader 
desk — the very latest type — 
cost $700.00 and is the prop- 
erty of the hospital. After the 
terrific job of catching up is 
completed, Sister Mary Eugene 
estimates the annual cost of 
microfilming will be around 
$150.00. 
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“The works of God,” said Saint 
Vincent de Paul, “are always done 
little by little; they have their com- 
mencements and their progress.” The 
truth of this statement is illustrated 
by the development in Halifax, Nova 
Scotia, of the Institute of the Sisters 
of Charity, established in May, 1849, 
by four Sisters sent from New York 
at the request of Bishop Walsh to 
open a mission in his diocese. The 
Sisters of Charity of Halifax trace 
their origin to the labor of Mother 
Elizabeth Seton, whose foundation at 





A.C.H.A. Institutes for 1949 

The American College of 
Hospital Administrators has 
completed arrangements for a 
series of institutes for hospital 
administrators to be held this 
year in various parts of the 
country. 

Highlighting the calendar 
will be the Fifth Fellows’ Semi- 
nar, May 31—June 3, at the 
University of Pittsburgh, Pitts- 
burgh, Pa., and the Fourth 
Members’ Conference, June 
20-25, at Columbia Univer- 
sity, New York City. 

Other 
are: 

Fourth New England Insti- 

tute, June 15—24, Boston, 
Mass. 

Third Canadian, tentatively 

set for July 

Fourth Western, Aug 15— 

27, Palo Alto, Calif. 


Seventeenth Chicago, 
September 6—16, Uni- 
versity of Chicago 


institutes scheduled 


Information about the in- 
stitutes is available at the 


American College of Hospital 
Administrators, 22 E. Division 
Street, Chicago. 


The Halifax Infirmary in Summer 
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Emmitsburg, Maryland, is the parent 
stem of six flourishing communities, 
all bearing the name of Sisters of 
Charity and all claiming as their pri- 
mary patron the great Saint Vincent 
de Paul. 

Mother Seton died at Emmitsburg 
in 1821, but already her work had 
become established in New York. One 
of the New York Sisters sent to Hali- 
fax was Mother Basilia McCann, who 
had been a pupil of Mother Seton’s 
and had been prepared by her for 
First Communion. She it was who or- 
ganized the new mission and became 
first Mother of the Halifax Commun- 
ity when it was made into a separate 
institute in 1856. In 1873 the Mother 
House was moved from Saint Mary’s, 
Barrington Street, to Rockingham, a 
village several miles from the city, 
where Mount Saint Vincent was built 
and a boarding academy opened. 

From this center the Institute has 
spread to seven provinces of Canada 
and four states of the Union. Its sev- 
enty-nine houses are found in the 
Archdioceses of - Halifax, Quebec, 
Winnipeg, Edmonton and Vancouver, 
and in the Dioceses of Antigonish, 
Bathurst, Nelson and Victoria. There 
is one house in Bermuda. In the 
United States the Institute serves the 
Archdioceses of Boston and New 
York, and the Dioceses of Brooklyn, 
Ogdensburg, Trenton, Camden, and 
Seattle. 

Today more than fourteen hundred 
Sisters are carrying on the works of 
Charity. These include education, 
both elementary and advanced, the 
care of foundlings and orphans, of the 
sick and the old; social work, adult 
education and library service, hostels 
for working girls and students, and 
Indian residential schools. The Sisters 
conduct Mount Saint Vincent Col- 
lege, which is empowered by the Leg- 
islature of Nova Scotia to confer its 





4 Century of Sewéee: 


The Halifax Infirmary 


Halifax, Nova Scotia 









own degrees in Arts and Science. The 
Institute of the Sisters of Charity of 
Halifax received Final Approval of its 
Rules and Constitutions from Rome 
in 1913. 

The seven hospitals operated by 
the Institute serve not only in large 
centers, but in small towns of West- 
ern Canada and isolated mountain 
districts. Of these the Halifax Infir- 
mary is the largest and the best 
equipped. It is the “training ship” 
for the other hospitals and its grad- 
uates carry its splendid ideals and 
fine technique wherever they go. 
Whether it be to the Hamilton Mem- 
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CHARITY REMEMBERED 


Forty years ago a young 
Jewish lad was received into 
St. Vincent's Hospital, New 
York City for a leg amputa- 
tion. His nursing care was en- 
trusted to Sister Margaret 
Carmela (now deceased) who 
not only helped his recovery 
by her kind and capable min- 
istrations but also by giving 
him spiritual fortitude to face 
the future. , 

Years passed and he re- 
tained the memory of the 
Sister in a special niche in 
his heart ever mindful that he 
owed a debt of gratitude .. . 
but at a loss as how or what 
to do in repayment. 

This month news reached 
him that St. Vincent's was 
soliciting funds for the Alfred 
E. Smith Memorial and he 
promptly dispatched a small 
gratuity in memory of Sister 
Margaret Carmela who would 
have cherished the thoughtful- 
ness of her patient from long 
ago. 

Margaret Ortiz, in Diagnews 

of St. Vincent's Hospital 
New York City 
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orial Hospital, North Sydney, Nova 
Scotia, or Seton Hospital, Jasper, or 
Saint Anne’s Hospital, Hardisty, or 
Immaculata Hospital, Westlock, Al- 
berta, or Sean River Hospital, Mani- 
toba, or Lourdes Sanatorium (which 
serves only members of the Com- 
munity), everywhere the spirit of the 
Halifax Infirmary is felt; for the In- 
firmary was the pioneer hospital 
among them all, and its spirit carries 
the traditions of the early Sisters. 

The present beautiful Halifax In- 
firmary with its seven stories, had its 
origin in the home care of the sick 
poor to whom the Sisters of Charity 
began to devote all their spare 
moments within two weeks after their 
arrival in Halifax in 1849. In 1866, 
the Sisters, although established in a 
boarding academy, volunteered as 
nurses in the cholera epidemic among 
the passengers of the ill-fated barque 
“England,” on McNabb’s Island. A 
home for aged women, opened in 
1866, became the nucleus of the Sis- 
ter’s hospital, the “Victoria Infir- 
mary,” later christened the “Halifax 
Infirmary.” This hospital thrived and 
outgrew its quarters, and in 1903, the 
second Halifax Infirmary, adjoining 
the old, was erected and, for thirty 
years served the people of Halifax. 
The need for a still larger and better 
Hospital resulted in the present Insti- 
tution on Queen Street in 1933 with 
its capacity of 228 beds and 60 bas- 
sinets. 

The tradition of willing service in 
any emergency, begun by the first 
Sisters of Charity nursing the plague- 
stricken on McNabb’s Island, has 
characterized the Infirmary staff 
through the years. Tangible evidence 
of this is seen in the bestowal, in 
1935, of the King’s Jubilee Medal of 
merit upon the Infirmary Superior in 
recognition of the outstanding med- 
ical and nursing services rendered 
through the years by the Halifax In- 


firmary. Again, in 1948, a second 


signal honor was accorded the In- 
firmary, when its Superior was in- 
vested with the Insignia of the Order 
of the British Empire, in grateful 
acknowledgment, by King George 
VI, of the devoted care given by the 
hospital during the second World 
War to the men of the Merchant 
Marine service. 

In the service to the men of the 
Merchant Marine, the co-operation 
of the members of the many volun- 
teer organizations was of incalculable 
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value. They gave unstintingly of their 
time and money without hope of re- 
turn save the happiness of offering 
their gift to their neighbour in 
Christ’s Name. The unfailing loyalty 
and devotion of the women of the 
Ladies’ Auxiliary, also, has been a 
stimulus and an encouragement from 
the earliest days down to the present 
when, included among their volunteer 
projects are the active-functioning of 
the patient’s Library, and the Annual 
Benefit Fair. 

Growth in the facilities of the In- 
firmary was paralleled by a corres- 
ponding development in_ services 
rendered. In 1908, the School of 
Nursing accepted its first students, 
graduating a class of three in 1911. It 
is a far cry from this period to the 
present fine School of Nursing, num- 
bering approximately 130 students, 
with its staff of trained women, 
equipped by undergraduate and post- 
graduate study, to carry on the high- 


est traditions of nursing, through 
training in all the ramifications of the 
profession, both in _ scientifically 
equipped departments within the In- 
firmary walls, and by affiliation with 
Mount Saint Vincent College, the 
Tuberculosis, Infectious, and Chil- 
dren’s Hospitals, and the Victorian 
Order of Nurses. 

If the Infirmary has achieved any- 
thing of greatness; if, in its interns 
and graduate nurses, it has trained 
men and women who served their 
country in the Medical Corps of the 
Canadian Army overseas, and who, 
today, are giving splendid medical 
and nursing care throughout our 
Province and Nation, it must be 
recognized that it was for Christ and 
the sick poor, first, that the Halifax 
Infirmary program was designed and 
developed by the early pioneers of 
our Community whose loving sacri- 
fices sowed the seed of the present 
accomplishments. 





ST. ELIZABETH HOSPITAL, COVINGTON, KY., CONSTRUCTION 
PROGRAM 


third of the construction cost from the 


Most Rev. William T. Mulloy, Cath- 
olic Bishop of Covington spaded the 
first shovel-full of earth for the ground- 
breaking ceremonial held March 19 to 
inaugurate the development program of 
St. Elizabeth Hospital, Covington. 

First in the development will be the 
erection of a new Nurses Home, ground 
for which has been broken and a start 
made on construction details. 

Construction of the nurses residence 
is expected to require 300 days following 
which there will be the super-imposition 
of a development on quarters to be 
vacated by. the nurses dormitory and 
school, for the contagious disease unit, 
psychiatric department and accommoda- 
tions for care of the chronically ill. 

The entire development is estimated 
to require an outlay of between $1,300,- 
000 and $1,400,000 which is to be 
aided by an allocation embracing one- 


Federal Government. The remaining 
two-thirds is to be provided by the 
Sisters of the Poor of St. Francis 
whose provincial house is located at St. 
Clare Convent, Hartwell. The Sisters 
have been in charge of the hospital 
since 1860. 

A community campaign covering nine 
counties of Northern Kentucky to be 
served by the contagious disease unit 
raised upwards of $350,000 some time 
ago. 

The Rev. Charles A. Towell, pastor 
of Guardian Angel Church, Sanford- 
town, Ky., and Covington diocesan di- 
rector of hospitals is chairman of the 
building committee. Sister M. Magdalen 
is administrator of the hospital. 

Architectural design for the project 
was prepared by the firm of Potter, 
Tyler, Martin & Roth, Cincinnati. 
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... editorially 
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A VOLUNTARY APPROACH TO A NATIONAL HEALTH PROGRAM 


EDITOR'S NOTE: The following is a condensation of 
a joint statement on Compulsory Health Insurance 
issued by the Bureau of Health and Hospitals of 
N.C.W.C., the National Conference of Catholic Chari- 
ties, and the Catholic Hospital Association. 


Durinc the past several years, legislative proposals 
have been introduced into the Congress calling for a com- 
pulsory government health insurance system. President 
Truman, in his address on the state of the nation, for the 
third time requested Congress to enact legislation in favor 
of a compulsory health program for the people of the 
U. S. A. In order to evaluate the proposals, it is highly 
important that we make a clear and definite distinction 
between the general objective, namely, the health and 
physical well-being of the nation and the specific legis- 
lation which is proposed to implement this policy. There 
is a sound and valid distinction between a National 
Health Program and the proposed Compulsory Govern- 
ment Health Insurance Law. 

There is very little difference of opinion concerning 
the main objective, namely, the need and importance of 
promoting the health of the people of this country by 
prevention and by providing adequate care in periods 
of sickness or disability. There is, however, a decided 
difference of opinion with regard to the methods that 
should be followed in securing this objective. One school 
of thought places a comprehensive and almost exclusive 
responsibility on the Federal Government and minimizes 
the function of voluntary organizations, such as Hospital 
Associations, Medical Associations, Blue Cross, Blue 
Shield, Medical Indemnities, etc. There is another school 
of thought which follows the social principle of ‘“sub- 
sidiary function” and places in consequence chief responsi- 
bility on voluntary associations and private initiative 
without, however, excluding government financial support. 


Evaluation of Needs 
Many competent authorities reject the policy of a 
compulsory government insurance program which sets up 
definite controls (either expressed or implied) over hospi- 
tals, medical practitioners, dentists, nurses and the 
auxiliary services concerned with the problem of health 
and sickness. Health care in the legislation proposed 
becomes practically a government monopoly. It is rec- 
ognized that some effort has been made to provide for 
voluntary and private initiative in determining the pro- 
gram but it reduces such efforts to a minor or sub- 
ordinate role. 
Monopoly Opposed 
It is not so much the principle of taxation for health 
protection which is opposed. Rather it is the monopoly 
which would be the inevitable result under the govern- 
ment system, and the misnomer of calling the tax an 
insurance. Insurance, according to accepted terminology, 
implies uniform and specific benefits supported by stand- 
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ard adequate reserves proportioned to premiums; definite 
actuarial basis in determining cost of benefits; voluntary 
election of the protection offered. The proposed com- 
pulsory government health insurance system has none 
of these features. 

Opposition is expressed to most compulsory health 
legislation because it could not fulfill its promises urder 
existing shortages of personnel and institutional facil- 
ities; because it would not by adequate action cure these 
shortages; because it would necessarily create a huge 
bureaucracy to administer its complicated regulations; 
because it would impose unequal burdens for construction 
of institutional facilities on the incomes of people in the 
lower income brackets; because it would destroy volun- 
tary agencies which have rendered valuable aid to their 
members at low cost; because it would of necessity, in the 
judgment of the majority engaged in health care, inter- 
fere —in spite of protestations to the contrary — with 
the functional operations of hospitals, medical practice 
and nursing service. As is evident in subsequent construc- 
tive proposals, no opposition is voiced to the principle of 
having government assume limited responsibility to pro- 
mote public health, but rather opposition is pronounced 
against the unwarranted assumption of excessive social 
functions by the state. . 

The Bureau of Health and Hospitals of the Social 
Action Department N.C.W.C. in conjunction with the 
Catholic Hospital Association and the Directors of Cath- 
olic Charities, after prolonged discussion of the many 
sided problem have reached a consensus of opinion which 
may be formulated in the following statement: 


Statement of the Case 
The idea of personal individual responsibility for one’s 
spiritual and material welfare is not only a basic doctrine 


of the Church, but it is the cornerstone of American life. 


Many thoughtful people feel that we are losing our grip 
on this fundamental principle of personal responsibility, 
and submerging the dignity and personality of our citizens 
in a “welfare state.” We do not ignore but rather em- 
phasize the existence of a concomitant responsibility of 
society to create such conditions that the individual can 
readily achieve a state of physical and material well 
being. It is the business of society through private and 
voluntary associations as well as through public agencies 
to see to it that the necessary means are available for the 
social welfare of the individual. It is not, however, the 
business of the state to assume all the functions of 
society, nor to relieve the individual of his own responsi- 
bility and deprive him of his freedom of choice. 

It is most necessary we feel that these truths be rec- 
ognized as the strength and fibre of the state. There is 
both an individual and a social responsibility. To ignore 
either phase of this working relationship is fatal to the 
commonweal. The question at issue, therefore, is not the 
promotion of better health care for the nation — concern- 
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ing which there is agreement — but rather a determina- 
tion of the methods and policies which conform best to 
sound social principles. Health care should be made 
available to all people not only in terms of institutional 
facilities and trained personnel, but also in terms of 
reasonable cost to the public. 


The Principle of Subsidiarity 

In accordance with sound social doctrine, we invoke 
the principle of subsidiarity. The working man should 
have available adequate health service in times of sick- 
ness by either public or private insurance. We call atten- 
tion to the alternative in the statement. We submit that 
a program of service by voluntary associations and private 
initiative backed by government financial support is more 
in keeping with this sound social principle than a federal 
compulsory health insurance system. The latter would 
impose a grave additional responsibility on the state, 
which is now encumbered with all the burdens once born 
by associations rendered extinct by it and in consequence 
submerged and overwhelmed by an infinity of affairs 
and duties. 

In approaching the problem of the Nation’s health, we 
must realize that there are shortages in institutional facil- 
ities, personnel and technical services which must be 
remedied before we can think of offering adequate health 
care to all the people. There is a shortage of hospital beds, 
physicians, dentists, nursing services and community or 
public health centers. It must not be overlooked that even 
the proposed compulsory health legislation has not made 
adequate provision for care of the indigent and medically 
indigent. 

The Bureau of Health and Hospitals of the Social 
Action Department, National Catholic Welfare Confer- 
ence and the Catholic Hospital Association have long 
recognized this problem of shortages and have repeatedly 
made proposals to remedy the deficiencies. We shall take 
occasion later in this statement to outline specific meas- 
ures to improve the situation. We recognize that a system 
of prepayment of costs for hospitals, medical, dental and 
nursing care is highly desirable and warrants our full 
approbation. We have endorsed the program of Blue 
Cross, Blue Shield, and other forms of voluntary insur- 
ance. We have advocated an extension of benefits as 
rapidly as conditions permit. We recognize that so far 
medical benefits are inadequate, but we do not admit 
that they cannot be improved and made comprehensive 
for the American people within a reasonable future, with- 
out resorting to compulsory government health insurance. 


Constructive Program 

In order that the moral and social principles which 
underlie the consideration of a National Health Program 
may be safeguarded and in order that the legitimate 
autonomy of hospitals and professional groups may be 
fully preserved, the Bureau of Health and Hospitals of 
the Social Action Department, N.C.W.C. in conference 
with the Catholic Hospital Association and the Directors 
of Catholic Charities submit the following constructive 
program as an illustration of a sound public policy to 
promote the health and well-being of the people of the 
United States. 

1. We recommend that within the Federal Security 
Administration there be created a division of health 
which will have authority and responsibility over health 
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service functions and activities here proposed. For the 
direction of this new division of health a Federal Health 
Council shall be established which will determine the 
policies and approve the fundamental rules of admin- 
istration in respect to the health appropriation from tax 
funds. This Federal Health Council shall be composed 
of nine members, three of whom are to be physicians, 
three hospital administrators (one a nurse), and three 
representatives of the public. Candidates for membership 
on the Council should be recommended by their respective 
groups, passed on by the Senate, and appointed to the 
Council by the President of the United States. 

We recommend that there be established similar health 
councils at State and local levels, the composition and 
function of which will follow the pattern of the Federal 
Health Council. 

We recommend likewise that the Federal Security 
administrator be the Executive Officer of the government 
in the administration of health, with a qualified physician 
as his assistant in charge of the Division of Health. 

2. We recommend that the Federal Government in- 
crease its grant for hospital construction under Public 
Law 725 and that it grant a subsidy to help defray 
operating costs in areas of need. 

3. We recommend that the Federal Government assist 
medical schools by grants in aid for construction of 
needed facilities and instructional costs. We recommend 
also that the Government establish a system of scholar- 
ships for medical students and cash inducements to physi- 
cians to go into the least favored areas under the proposed 
Division of Health; we recommend also appropriation for 
medical research. 

4. A similar program is recommended for dentists, 
nurses, practical nurses and other professional personnel. 

5. We recommend also that the Federal Government 
assist in construction of community centers in rural 
areas or areas of special need. 

6. It is also recommended that every effort be made to 
stimulate enrollment in Blue Cross, Blue Shield and other 
voluntary insurance plans. 

7. It is recommended that Congress extend the benefits 
under Social Security Law so as to include disability due 
to sickness in same category as unemployment. 

8. We recommend that Congress authorize assistance 
to the states in providing health care for the group in 
the lowest income brackets and for those without any 
income. These funds should be made available for the 
purchase of Blue Cross, Blue Shield and other forms of 
voluntary health care. It is recommended that each state 
health agency, subject to the approval of the Federal 
Health Council, establish a program to purchase service 
on a basis of payment of costs for hospital service and 
on a fixed fee basis for medical and surgical service. 

9. We recommend furthermore, in order to meet the 
widely varying problems of the resepective states and 
conform to the existing facilities of each area of the 
country, that there be authorized an appropriation by 
the Congress to assist the individual states to make 
available at their own option a system of prepayment of 
costs of hospital, medical and surgical care for their 
respective areas but under the following conditions: 

a) The federal grant-in-aid shall be destributed on a 
sliding scale and on a state matching basis in accordance 
with the pattern established in public law 725; 

b) The individual states desiring to avail themselves 
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of the federal grant for this purpose shall establish a state 
health insurance agency with a Council appointed by the 
Governor to determine the policies and approve the reg- 
ulations as set forth previously for the composition of 
the Federal Council; 

c) The State Health Agency, shall be authorized to 
purchase’ health protection through Blue Cross, Blue 
Shield or other voluntary agencies or to establish its 
own health insurance system if it is found necessary to 
make readily available adequate health protection to 
its population. The coverage provided should include 
hospital service and also medical and surgical care within 
the hospital; 

d) The insurance premiums should be graduated 
according to the coverage described in the policy, ade- 
quate to establish necessary reserves and sufficient te 
insure the benefits promised as well as to provide security 
of the operation as a self-sustaining program according 
to actuarial principles; 

e) The insurance plan should provide a fixed fee 
schedule of payments for medical and surgical care within 
a hospital and payments to the hospital by contract for 
the cost of service on a per diem basis. 

f) The state health insurance plan should be made 
available at county or local health agencies to any 
resident of the state at his own option and on payment 
of the established premium. Thus under localized sponsor- 
ship and administration adequate health care by pre- 
payment of cost on an insurance basis could be obtained 
by all residents of a state. At the same time there would 


be developed a strong incentive to utilize the voluntar 
systems and extend this coverage. 


Conclusion 

We call attention to the fact that compulsory 
ment insurance programs would by necessity destro\ 
existing Blue Cross and Blue Shield and many mutua 
welfare systems, as well as all fraternal and commercia 
health insurance systems. Proposed legislation presents « 
highly complicated system of directing, regulating and 
controlling health services which in the judgment of hos- 
pital authorities and medical men would be practicall) 
unmanageable and which would so increase demands on 
existing facilities and personnel that the very weight o/ 
the premature demand would necessarily cause a de- 
terioration of the quality of the services rendered. 

It is our fervent hope and purpose by means of the 
system proposed in this statement to assure each citizen 
and the members of his family that they will enjoy under 
God’s Providence the best possible medical care. 


govern 
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OUR POSITION 


We are opposed to compulsory health insurance 
because: 


1. Compulsory health insurance would result in 
a government monopoly of health care, while the 
function of government is to supplement individual 
effort to care for the sick rather than to monopolize 


the field. 


2. There is an inadequate number of hospital 
beds, doctors, dentists and nurses to provide the 
universal care such a program envisages at this 
time. 


3. It would inevitably mean the elimination of 
Blue Cross, Blue Shield, and other private insurance 
plans. 


We recommend: 


1. That a Division of Health be created within 
the Federal Security Administration, composed of 
three physicians, three hospital administrators, and 
three representatives of the public. 


2. That more funds be made available for hos- 
pital construction under Public Law 725. 





IN SUMMARY 


3. That the Federal Government provide grants- 
in-aid to medical and other professional schools, to 
help such schools in the construction of facilities, as 
well as scholarships for students, in order to supply 
the needed professional personnel. 


4. That the Federal Government assist in the 
construction of community centers in rural areas or 
-areas of special need. 


5. That every effort be made to stimulate enroll- - 
ment in voluntary insurance plans; Blue Cross and 
Blue Shield. 


6. That benefits under the Social Security Law be 
extended to include disability due to sickness. 


7. That Congress authorize assistance to the 
states in providing health care for the group in 
the lowest income brackets and for those without 
any income. % 





8. That Congress authorize an appropriation to 
assist states to make available a system of prepay- 
ment of costs of hospital, medical, and surgical care 
where possible, through existing voluntary agencies 
and institutions. 
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This Month with the Association 





Carolinas — Virginias Conference 

Meets 

The Second Annual Meeting of 
this Conference took place at Ashe- 
ville, North Carolina, on April 20. 
Participating in the program were 
Monsignor J. L. Federal, Director of 
Catholic Hospitals for the Diocese of 
Raleigh, Sister Ruth, Secretary of the 
Conference of Wheeling, West Vir- 
ginia, and Monsignor George Lewis 
Smith, President of the Association. 
lowa Conference of Catholic 

Hospitals 

The re-organization of this Confer- 
ence took place on April 21 at Mercy 
Hospital, Des Moines, Iowa. Father 
Flanagan, Executive Director of the 
Association, participated in the meet- 
ing and, in addition, addressed the 
delegates on some of the newer de- 
velopments in the field of Nursing 
Education. 

Mid-Western Conference of A.H.A. 

The Twenty-first Annual Meeting 
of the Mid-West Conference Unit of 
the American Hospital Association 
took place in Kansas City, Missouri, 
April 26-28. Preceding this meeting, 
a special Institute on Hospital Ac- 
counting took place in which Mr. M. 
R. Kneifl participated as a faculty 
member. 

On April 27 Father Flanagan, Ex- 
ecutive Director of the Association, 
presented to the luncheon meeting of 
this annual gathering an address on 
“Efficiency of Hospital Administra- 
tion.” 

Montana Hospital Administrators 

Assemble 

At Great Falls, Montana, on April 
28-29, the Montana Conference of 
Catholic Hospitals met for their 
Fifteenth Annual Meeting. Father 
John Flanagan addressed the group 
on “Planning for Professional Nurs- 
ing Education.” In his address Father 
emphasized the quality of education 
which Catholic schools of nursing 
should strive to develop. He cau- 
tioned the Sisters to study carefully 
any proposal for Collegiate nursing 
education. 

Prepayment and Reimbursement 

Developments 

The Council on Prepayment and 
Reimbursement of the American Hos- 
pital Association had one of its reg- 
ular meetings in Chicago on April 
28 and 29. Monsignor Smith, Presi- 
dent of the Association and a member 
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of the Council, attended this session, 
accompanied by Mr. M. R. Kneifl, 
the Executive Secretary. 

The progress of the national en- 
rollment program of the Blue Cross 
was reviewed. Developments, too, in 
the area of reimbursement of par- 
ticipating hospitals in Blue Cross 
were also reviewed. 

Tri-State Hospital Assembly 

The nineteenth Annual Meeting of 
the Tri-State Hospital Association 
took place in Chicago at the Palmer 
House May 2-4, 1949. Father John 
Flanagan, Executive Director of the 
Association, participated in the gen- 
eral assembly meeting held on Tues- 
day morning, May 3. The general 
theme of this meeting was “The Vol- 
untary Hospital System Best Serves 
Our People.” Father Flanagan dis- 
cussed “The Advantages of the Vol- 
untary Hospital System.” Other tonv- 
ics presented at this meeting related 
to out-patient services as important 
auxiliary elements in the voluntarv 
hospital plan and the responsibility 
of the trustee of the voluntary hos- 
pital, which was discussed by Mr. 
Raymond P. Sloan, Editor of the 
Modern Hospital. Mr. George Bug- 
bee, Executive Director of the Ameri- 
can Hospital Association, was the dis- 
cussion leader. 

National League of Nursing 

Education 

On May 2-6, at Cleveland, Ohio. 
the Annual Meeting of the National 
League of Nursing Education took 
place. One of the important items 
of discussion on the program of this 
national organization related to Ac- 
creditation of Hospital Schools of 
Nursing. Miss Margaret Foley, Sec- 
retary of the Conference of Catholic 
Schools of Nursing, attended. 


Western Catholic Hospitals Meet 

On May 9-12 the Annual Meeting 
of the Western Conference of Cath- 
olic Hospitals took place in San Fran- 
cisco, California. This very well at- 
tended meeting was addressed by 
Miss Margaret Foley, who spoke on 
methods by which schools of nursing 
may be improved. In the course of 
her remarks, Miss Foley also dis- 
cussed the place of the Practical 
Nurse as a member of the “Nursing 
Team.” She explained at some length 
the educational requirements for this 
group of workers. 


Monsignor George Lewis Smith Ad- 
dresses Greater New York Hos- 
pital Association 
The annual banquet of the Greater 

New York Hospital Association meet- 

ing in annual session in New York 

will be addressed by Monsignor 

George Lewis Smith on May 25 (?). 

Monsignor Smith will discuss at 

length the national health program 

and its implications for voluntary 
hospitals. 

The Annual Meeting of the North 
Dakota Catholic Hospitals 
This regular meeting took place at 

Bismark, North Dakota, on May 12- 

i3 under the direction of Father 

Peschel, Director of Catholic Hos- 

pitals for the Diocese of Fargo, and 

Monsignor Gallowitch, Director of 

Catholic Hospitals for the Diocese of 

Bismark. Miss Foley, Secretary of the 

Conference of Catholic Schools of 

Nursing, addressed the North Dakota 

Hospital Administrators and Nurse 

Educators. Miss Foley touched upon 

the methods by which Three-Year 

Schools of Nursing may be improved 

in order to merit educational recogni- 

tion. 


Hospital Administration Institute 

The Second Institute on Hospital 
Administration will be presented by 
the Catholic Hospital Council of 
Canada in co-operation with Laval 
University, Quebec, Quebec, begin- 
ning May 9 and concluding May 23. 
Organized by Father Hector L. Ber- 
trand, S.J., President of the Catholic 
Hospital Council of Canada, this In- 
stitute is scheduled with an intensive 
program of morning, afternoon and 
evening sessions especially for the 
French speaking hospital Sisters of 
Quebec City and the surrounding 
territory. 


Hospital Administration Institute 

The Second Institute on Hospital 
Administration to be sponsored by 
the University of Montreal in co- 
operation with the Catholic Hospital 
Council of Canada is scheduled to 
take place beginning May 27 and con- 
cluding June 10. Father Hector L. 
Bertrand, S.J., President of the Cath- 
olic Hospital Council of Canada, is 
the Director of this Institute. With 
the assistance of faculty members 
secured from the University of Mont- 
real and from the records of hospital 
administrators and the medical pro- 
fession, this program will embrace 
the major activities involved in hos- 
pital adminstration. 
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Medico - Maral Froblems 


Gerald Kelly, S.J. 





The Introduction to the Code, Il 


Debatable Questions 

THE third paragraph of the code 
states: As now promulgated, this code 
prohibits only those procedures which, 
according to present knowledge of the 
facts, seem certainly wrong. In ques- 
tions legitimately debated by theo- 
logians, liberty is left to physicians to 
follow the opinions which seem to 
them more in conformity with the 
principles of sound medicine. 

These provisions are but concrete 
applications of the sound general 
principle that obligations (i.e. pre- 
cepts and prohibitions) are not to be 
imposed unless they are certain. The 
compilers of the code tried to follow 
this principle with the utmost fair- 
ness. Even though in some cases their 
own opinions might incline to stricter 
views, they consistently made allow- 
ance for sound reasons or sound au- 
thorities to the contrary. 

Obvious examples of this conserva- 
tive use of prohibitions are the pro- 
visions concerning sterility tests and 
artificial insemination; only proce- 
dures already established as clearly 
immoral are forbidden. And the same 
principle of liberty underlies some of 
the positive concessions made by the 
code. For instance, the provisions 
made for ectopic operations, suppres- 
sion of ovarian function for carci- 
noma of the breast, and hysterectomy 
for prolapse of the uterus are perhaps 
not entirely beyond controversy; yet 
the reasons, or authorities, or both 
that can be cited in favor of these 
concessions are so strong that it would 
not be in keeping with sound princi- 
ples to deny patients and their phy- 
sicians the right to follow these pro- 
cedures, granted the _ conditions 
outlined in the code. 

I cannot say whether this is gen- 
erally true — and I hope it is not — 
but I have noticed rather frequently 
that some physicians are much less 
tolerant of other physicians’ opinions 
than are moralists of the views of 
other moralists. This may be a digres- 
sion, but I think it has a point here. 
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It is not entirely uncommon that 
physicians adopt a certain procedure 
to attain a given purpose and that 
they wish the moralist to outlaw dif- 
ferent procedures as unethical, despite 
the fact that these other procedures 
are apparently backed by reputable 
and conscientious medical authorities. 
The compilers of the code had regard 
not only for diversity of views among 
theologians (as is explicitly stated) 
but also for conflicting views of com- 
petent physicians. It would be neither 
possible, nor wise, nor just to com- 
pose a code with such minute speci- 
fications as to rule out all recognition 
of wholesome differences of opinion. 
Before I leave this third paragraph 
of the Introduction, I should like to 
point out that the principle that 
obligations are not to be imposed un- 
less they are certain is not the same 
as saying “‘in doubt, there is liberty.” 
For there are doubts and doubts; and 
not all doubts can be resolved into 
freedom from definite obligation. For 
example, among the specific ethical 
directives of the code (I, B, 9), is 
the provision: Jn all cases in which 
the presence of pregnancy would 
render some procedure illicit, the phy- 
sician must make use of such tests 
and consultation as may seem neces- 
sary. The reason for this provision 
should be obvious to all. In technical 
language, as students of ethics will 
note, a sound suspicion of pregnancy 
constitutes what is called a “doubt of 
fact”; and the standard rule for such 
doubts is that reasonable means to 
solve them must be taken before any 
harmful procedure is followed. 


Unforeseen Doubts 
The last paragraph of the Intro- 
duction covers a number of very im- 
portant points. 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 





In the first place, it is inevitabl: 
that in the course of hospital practic: 
puzzling cases will arise that are no 
specifically solved by the cede. Fo 
instance, since the code was compile: 
I have been asked rather frequent: 
about the licitness of vasectomy wit! 
prostatectomy. A particular applica 
tion to this problem was purposely 
left out of the code because the medi- 
cal factors that pertain to the solution 
seemed to be in process of change. 
Until an accurate survey of these fac- 
tors can be made, it would not be 
wise to make any general statement. 
These factors are now being studied; 
but in the meantime, individual hos- 
pitals and physicians will have to 
solve the problem, should one arise, 
through consultation. 

Again, there is the problem con- 
cerning the “ordinary and extraor- 
dinary means of preserving life.” The 
code is very generic on the point; 
and with reason. For, to some extent 
the determination of what is ordinary 
and extraordinary must depend on 
the facilities of the hospital, the con- 
dition of the patient, and so forth. 
Doubts concerning such matters must 
be prudently considered in consulta- 
tion. In saying this I do not wish to 
infer that theologians might not be 
a bit more helpful by using some 
more “modern” examples in_ their 
texts and articles; yet, even with 
such helpful examples, consultation 
would often be necessary. 

The cases to which I have just re- 
ferred concern doubts that do not 
arise suddenly; and which, therefore, 
allow time for consultation. But it 
might happen to any physician that 
an urgent case would arise in which 
he must make up his own mind, with- 
out consultation, about some delicate 
matter. For instance, in Moral Guid- 
ance (p. 309, n. 6), Father Edwin F. 
Healy, S.J., proposes this question: 
“What should a surgeon do in an 
emergency case where in his opinion 
he will probably be doing wrong if 
he operates and probably be doing 
wrong if he does not operate?. He 
must do one or the other at once.” 

Cases like this can occur. They 
are treated by moralists under the 
title, “The Perplexed Conscience”’: 
and all moralists would solve them as 
Father Healy does in his Teacher’s 
Manual for Moral Guidance (p. 79 
Topic 6): “In such cases as this the 
surgeon should do what he thinks 
best; i.e., operate if that seems better 

(Concluded on page 161) 
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Conducted by Margaret Foley, R.N., M.S. 





Catholic Nursing—A Call to Action 


CATHOLIC Nursing — A Call to 
Action. This is the theme which has 
been selected for the second annual 
meeting of the Conference of Catholic 
Schools of Nursing on June 11 and 
12, 1949, in St. Louis, Missouri. It is 
significant that the theme stresses 
nursing — not just nursing education. 
Constantly during the discussions of 
the past year the Sisters have re- 
iterated this emphasis. The school of 
nursing exists in order that young 
women may be educated for the pro- 
fession of nursing — the work of car- 
ing for the sick and assisting in the 
promotion of health. Thus, a social 
need is provided for. In the case of 
the Catholic school, provision is also 
made for the religious obligation to 
provide for the care of the sick. 

This religious and social motivation 
for nursing does not, however, alter 
the first responsibility for the school 
of nursing, which is for the education 
of its students. And the future of 
nursing depends in large degree upon 
the extent to which nursing education 
fulfills its obligations. The question of 
who will care for the sick tomorrow 
is inextricably bound up with the 
quality and quantity of nursing edu- 
cation being offered today. 

The theme of our program asks 
for action—action which would 
make all Catholic schools of nursing 
worthy of the name of educational 
institutions and worthy of Catholic 
education. Through the provision of 
good educational programs for pros- 
pective nurses, the Catholic nurse 
educators will ensure the continuing 
contribution of Catholic nursing to 
the health care of the nation. 

The program has been planned 
with the advice of the Council and 
Committees of the Conference. One 
day and a half will be given to the 
nursing education meetings this year, 
as a result of the crowded day experi- 
enced in Cleveland at the 1948 meet- 
ing. 

Speakers at the opening session of 
June 11 will provide the background 
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for action. Sister Henrietta (Daugh- 
ter of Charity), Director of Nursing 
and School of Nursing, Charity Hos- 
pital, New Orleans, Louisiana, will 
discuss the proposals for reorganiza- 
tion of nursing which will necessitate 
changes in our educational programs. 
Another speaker will present the pro- 
posals for reorganization of nursing 
education necessitated by the expand- 
ing concept of nursing and by recog- 
nition of many weaknesses in our tra- 
ditional programs. The contribution 
which Catholic schools can make to 
achieve desirable changes in the 
present system will be suggested by 
Sister Agnes Leon (Sister of St. 
Joseph of Carondolet), Director, 
School of Nursing, College of St. 
Catherine, St. Paul, Minnesota. 

The Sunday morning session will 
be devoted to sectional meetings with 
opportunity for nurse educators to 
select the area of particular interest. 
Three meetings will be held, spon- 
sored by the three Committees of the 
Conference: Collegiate Schools; 
Three-Year Schools; and Sub-Profes- 
sional Nursing. 

Suggestions for action will be dis- 
cussed in some detail at the closing 
session of the meeting on Sunday 
afternoon. Miss Hazel Goff, Secre- 
tary, Committee on the Unification 
of Accrediting Activities, will discuss 
the proposals for a single accrediting 
agency in nursing. The area of plan- 
ning by a religious community will be 
explored by Mother M. Hildegarde, 
Provincial, St. Louis Province of the 
Sisters of Mercy of the Union. Miss 
Mary Redmond, R.N., of the faculty 
of Catholic University of America, 
speaks on the subject of providing 
psychiatric nursing experience in our 
schools of nursing. Trends in legisla- 
tion affecting nursing education will 
be discussed by Mrs. Eugenia K. 
Spalding, Director, Division of Nurs- 
ing Education, Indiana University. 

A business meeting will close the 
proceedings, at which time elections 
will be held for vacancies on the 


Council and Committees. The follow- 

ing vacancies are to be filled: 

Council: Sister M. Altissima, H.F.N., 
Director, St. Mary’s Hospital 
School of Nursing, Chicago, IIli- 
nois. 

Three-Year School Committee: Sister 
Anna Joseph, C.C.V.I., Director, 
St. Joseph’s School of Nursing, 
Fort Worth, Texas. 

Collegiate Schools of Nursing Com- 
mittee: Sister Agnes Leon, C.S.J., 
Acting Director, College of St. 
Catherine, Department of Nursing, 
St. Paul, Minnesota. 

Committee on Curriculum, Counsel- 
ing and Evaluation: Sister M. 
Kevin, R.S.M., Director, St. Cath- 
erine’s School of Nursing, Omaha, 
Nebraska. 

Committee on Sub-Professional Nurs- 
ing: Sister Fidelise, Director, 
Blackwell General Hospital, Black- 
well, Oklahoma. 





3 Negro Doctors Teach 
at St. Lovis University 


Three Negro doctors have 
been appointed to the teach- 
ing staff of the school of medi- 
cine of St. Louis University. 
They are the first Negroes to 
teach at the university. 

The physicians are Dr. Ar- 
thur N. Vaughn, senior in- 
structor in surgery; Dr. Henry 
H. Weathers, instructor in sur- 
gery; and Dr. Walter A. 
Younge, senior instructor in 
medicine. 


Rosary Recited Each Day in 
Washington, D. C., Hospital 


Every afternoon at 4:30 the 
rosary is recited over the 
loudspeaker system of Provi- 
dence Hospital, Washington, 

_D. C., so that patients, staff 
members, visitors and person- 
nel may join in the recitation. 


The practice was started on 
Thanksgiving Day, 1948, by 
Sister Marie, administrator. A 
feature of the rosary recita- 
tion is the dedication of each 
decade to a special intention 
suitable to the welfare of the 
patients and all those con- 
nected with the hospital. 
Providence Hospital is oper- 
ated by the Sisters of Charity. 

















THE WASHINGTON SCENE 





Reviewed by George E. Reed, A.B., LL.M. 


A Voluntary Health Insurance Bill 


On March 30, Senator Lister Hill 
of Alabama introduced a bill ‘‘to au- 
thorize the appropriation of Federal 
funds to assist the states to sur- 
vey, co-ordinate, supplement, and 
strengthen their existing health re- 
sources so that hospital and medical 
care may be obtained by all persons.” 

The following are excerpts from the 
Senator’s remarks: 

“The Voluntary Health Insurance 
Bill we are introducing today will 
perform the same service for financ- 
ing hospital and medical care that 
the Hill-Burton Hospital Survey and 
Construction Act is now doing in the 
building of new hospitals. 

“The last thing we want in this 
country is an abundance of poor hos- 
pitals and poor medical care. Our 
existing system has produced a 
quality of care which is the equal of 
any that has been developed any- 
where in the world. The reason it 
has grown — and continues to grow 
— is that it has grown naturally. You 
cannot build a tree. Our problem is 
to take our existing system and con- 
tinue to make it bigger and better. 


Prepayment Protection 
Assistance 

“The first and immediate purpose 
of this bill is to provide protection 
for people of limited income by giving 
them servce cards in voluntary pre- 
payment plans which will entitle them 
to the same kind of hospital and 
medical care as those who are able 
to purchase such protection on a 
voluntary basis. 

“The plan has three advantages. 
In the first place, it has been too 
often the case that persons who re- 
ceive care at government expense 
receive an inferior quality of care 
which has often been called ‘charity 
care.’ By providing service cards to 
these people we avoid the necessity 
of identifying them as recipients of 
government assistance at the time 
they need hospital care, and we pro- 
vide that they receive the same high 
quality care as is today available to 
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persons who purchase prepayment 
protection. 

“The second advantage is that an 
individual may apply for prepayment 
protection for himself and his de- 
pendents at any time, whether or not 
hospital and medical care is needed 
immediately. The determination of 
need is made easier and does not com- 
plicate an emergency situation. There 
is much just criticism of the ‘means 
test’ because of the embarrassment 
and delay to an individual at the time 
he is ill. 

“The third advantage is that each 
individual can be encouraged to carry 
as much of the responsibility for his 
own welfare as he is able. Under the 
prepayment method it is easier to pay 
a small subscription charge than to 
save for a serious illness. 

“The bill is limited to care provided 
in a hospital or a diagnostic clinic. 

“We have not been able to 
cover mental illness, tuberculosis and 
chronic disease in this program. 

“Under the bill the Federal govern- 
ment gives financial aid, encourage- 
ment, and wise guidance from its 
vast resources, its broad experience, 
and its facilities for technical study 
and research. Under the bill the con- 
trol and administration of the pro- 
gram rests with the states and their 
communities, adapted to local needs 
and local conditions. And finally and 
most important under the bill, our 
steps to extend adequate hospital and 
medical care to all the people, pre- 
serve at the same time the funda- 
mental freedoms, the incentives and 
the individual, personal relationships 
which have done so much to give 
America the highest quality of medi- 
cal care in the world.” 

Following are the excerpts from the 
bill itself, which is called: 

“A Bill to authorize grants to en- 
able the States to survey, co-ordinate, 
supplement and strengthen their ex- 
isting health recourses so that hospital 
and medical care may be obtained 
for all persons.” 


Purpose 
“To make high quality hospit: 
and medical care available to all b 

1. providing protection to person. 
financially unable to pay all « 
part of subscription charges {: 
prepayment of hospital 
medical care. 

. Stimulating voluntary  enroll- 
ment in prepayment plans for 
hospital and medical care em- 
phasizing 
a. employer participation in 

transmission of subscription 
charges 
b. enrollment in rural areas 

. Strengthening and co-ordinating 

existing health resources. 


anc 


Administration 

“At the Federal level the program 
would be administered by the Sur- 
geon General. Regulations to be pro- 
mulgated within six months after en- 
actment of the Act shall include: 

a. General standards of eligibility 
of persons unable to pay subscription 
charges 

b. General types of hospital and 
medical care to be provided 

c. General standards for participa- 
tion of voluntary prepayment plans. 

d. General standards-for participa- 
tion of non-profit prepayment plans. 

e. General methods of assisting in 
enrollment of the population in pre- 
payment plans by states. 

“At the local level the program is 
to be administered by a state agency 
which may be the same agency now 
administering the Hill-Burton Hos- 
pital Survey and Construction pro- 
gram in the state. This agency is to 
have a council with representation 
similar to that of the Federal Hos- 
pital Care Council. 

“In addition, the states are to be 
divided into regions in which com- 
plete hospital and medical services 
are available. These regons may be 
already established under the surveys 
of the Hill-Burton Act. Within each 
region a Hospital and Medical Care 
Authority shall operate as a unit of 
the state agency. The Authority will 
be composed of persons residing 
within the region including represent- 
atives from as broad a segment o/ 
the population as possible. The Au- 
thority shall encourage co-ordination 
of all health facilities and services 
in the region and recommend means 
for their effective use in serving the 
areas. 
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Financing 
“Federal appropriations are au- 
thorized for such sums as may be 


necessary. 

“Federal funds are to be matched 
on a variable percentage by funds 
from within the states. The same 
formula is used as in the Hill-Burton 
Hospital Survey and Construction 
Act.” 


Mississippi Court Decision 

In the March issue of this column, 
we reported on the pending action of 
Craig vs. North Mississippi Com- 
munity Hospital in which case a tax 
payer was challenging the constitu- 
tionality of state assistance to a 
private hospital. The Supreme Court 
of the State of Mississippi has just 
upheld the constitutionality of such 
assistance. In doing so, the Court 
stated that “we do not hold that the 
Legislature has the unbridled author- 
ity to donate money to private pur- 
poses, even by a two-thirds vote of 
both Houses, but we do hold that the 
Legislature has the authority to ap- 
propriate public funds out of the 
state treasury for the care of the in- 
digent sick in the nonprofit, non- 
sectarian hospitals of this State, in 
accordance with the above mentioned, 
Section 86 of the Constitution, par- 
ticularly where the expenditure of 
such funds, for such purposes, is 
under the supervision and the control 
of a state agency. Our conclusion is 
abundantly supported by the case of 
Albritton vs. City of Winona, from 
which we quote ‘the end being ‘legiti- 
mate, the means is for the Legislature 
to choose.’ ”’ 

It will be observed that this deci- 
sion is apparently limited to non- 
sectarian hospitals. The reason for 
this limitation lies in the fact that 
the particular hospital involved was 
a non-sectarian one. It is too early 
to say definitely whether this case will 
be considered as a basis for the ex- 
tension of aid to sectarian as well as 
nonsectarian hospitals. There is no 
doubt but that sectarian hospitals are 
within the broad reasoning of the 
decision, for they perform the same 
function as the private nonsectarian 
hospitals. Therefore the ultimate 
function is considered as being per- 
fectly legitimate. The means for ac- 
complishing the objective which is 
constitutional is a matter for the 
Legislature and not for the Courts, 
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according to the decision of the Su- 
preme Court of Mississippi, which 
decision is sustained by countless 
authorities. Thus it is stated as a 


' general principle of law by the Su- 


preme Court of Mississippi, “If the 
end be public it matters not that it 
is attained through private channels.” 

There have been many significant 
developments on the Legislative 
front. Of particular interest is Senate 
Bill 1456, sponsored by Senator Hill, 
Alabama; Senator O’Conor, Mary- 
land; Senator Withers, Kentucky; 
Senator Aiken, Vermont; and Senator 
Morse, Oregon. Excerpts of this bill 
appear elsewhere in this column. 

Another important bill recently in- 
troduced into the Senate is S. 1453, 
which is sponsored by Senator Pep- 
per, Senator Murray, and Senator 
Meely. The bill has been referred to 
the Committee on Labor and Public 
Welfare. It is designed to amend the 
Public Health Service Act, to provide 
grants and scholarships for education 
in the medical, dental, dental hygiene, 
public health, nursing and sanitary 
engineering professions. 

Payments would be made directly 
to the school offering the services. 
For instance, in the case of medical 
schools, there would be payment of 
$300.00 per year per student to help 
cover the expenses of training a medi- 
cal student. However, $1,700.00 
would be paid-to the school for each 
student enrolled in excess of the aver- 
age past enrollment. This pattern of 
paying a comparatively small amount 
for every student and a very sub- 
stantial amount for every student in 
excess of the average past enrollment 
is applicable to all public health train- 
ing institutions covered by the Bill. 

Another section of the proposed 
legislation provides for federal grants 
to qualified institutions for the pur- 
pose of establishing new schools and 
improving and equipping existing fac- 
ilities. No grant will be made in excess 
of 50 per cent of the cost of construc- 
tion or equipment. The proposed leg- 
islation is applicable to nonprofit as 
well as public institutions. 

The section of the proposed legisla- 
tion. referring to scholarships, pro- 
vides that upon application to the 
State agency, an eligible applicant 
may receive $125.00 per month if he 
is without dependents, $150.00 per 
month if he has one dependent, and 
$175.00 per month if he has two or 
more dependents. 


The Senate Health Service Bill, 
which provides for the extension of 
health care to all of the school chil- 
dren in the nation, has now been re- 
ferred out of the Committee of Labor 
and Public Welfare and will soon be 
debated upon the floor of the Senate. 


+> 


Code Introduction 


(Concluded from page 158) 


or refrain from operating if that ap- 
pears preferable. In the event that 
both appear equally bad, he may 
choose either way of acting, and he 
will not sin.” The principle underly- 
ing this solution is that a man cannot 
sin without freedom; and one who 
must choose between two courses of 
action, each of which seems morally 
wrong, is not free to choose good or 
evil. Hence, the only reasonable solu- 
tion is that he choose what he con- 
scientiously judges the less evil, in 
so far as he can determine which ap- 
parent evil might be less. 

I have chosen this case merely as 
an example. The essential point is 
that when a physician must quickly 
decide a delicate point, without the 
help of consultation, he must make up 
his mind according to his own con- 
science. When he does that, he has 
done all that God expects of him. 
Later he may decide that some other 
course of action should have been 
followed, but that cannot affect the 
morality .of the action that he has 
already placed. None of us is in- 
fallible; all can and very likely do 
make some mistakes, even rather 
costly ones. 

But all of us, too, must be willing 
to profit by our mistakes and to take 
reasonable means that they will not 
occur again. Hence, the Introduction 
to the code closes with the provision 
that physicians who have been forced 
to solve emergency doubts without 
consultation should later obtain the 
necessary guidance for meeting future 
emergencies of the same nature. 

In concluding this commentary on 
the Introduction, let me point out 
that in explaining these matters I 
have frequently referred to some of 
the specific provisions contained in 
other parts of the code. The use of 
this other material was merely for 
the sake of illustration; it was not 
intended as a commentary on these 
specific provisions. That commentary 
will be given in its proper order. 









GENERAL NEWS 
COLORADO 


Sister Mary Georgiana of 

St. Francis, Colorado Springs, 

Dies 

Sister Mary Georgiana, one of the 
nurse supervisors at St. Francis Hospi- 
tal for the last 24 years, died at the 
hospital following an illness of seven 
weeks. 

She had spent most of her lifetime as 
a nurse and died on the same floor over 
which she had been an efficient super- 
visor for nearly a quarter of a century. 


St. Francis, Colorado Springs, 

Visited by Mother-General 

of the Order 

Mother M. Fabiana of Olpe, West- 
phalia, Germany, Mother General of 
the Poor Sisters of St. Francis Seraph 
of the Perpetual Adoration, was honored 
formally by Colorado Springs Catholics 
recently during her first official visit to 
this city. 

The reception held in the lounge of 
the St. Francis Sanatorium, was spon- 
sored by the St. Francis Guild. 


Sister Mary Thomas, Superior 

of Mercy, Denver, Dies 

Solemn requiem Mass for Sister Mary 
Thomas, (Holland) superintendent of 
Mercy Hospital who died in that institu- 
tion, was in the Mercy Hospital Chapel. 

Born in Iowa, 62 years ago, Sister 
Thomas entered the Sisters of Mercy in 
1916. After taking her final vows she 
taught school until 1922, at St. Joseph’s 
Parochial School here and at St. Colum- 
bus School in Durango. 

Since 1922 Sister Thomas served the 
hospital as assistant bookkeeper, record 
librarian, cashier and worked in the 
admitting office. She had been superin- 
tendent since 1936. 

Sister Thomas had been treasurer of 
the Colorado Hospital Assn. and secre- 
tary of the Denver Council of Hospitals. 
She was also a member of the Catholic 
Hospital Assn. and the American Hospi- 
tal Assn. 


CONNECTICUT 

Waterbury Hospital Gets Use of 

Dental Equipment 

St. Mary’s Hospital was granted the 
temporary use of city-owned dental 
equipment now at the hospital by the 
Board of Public Health recently. 

The hospital offered to purchase the 
equipment, stating it would use it to 
establish a dental clinic. The equipment 
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was formerly used at the hospital for 
a city dental clinic operated by the 
hospital. 

Dr. Edward H. Kirschbaum, board 
president, said he did not think the 
board had the authority to dispose of 
the equipment. 

Also, he said, in view of the pending 
charter revision giving the board ex- 
press power to operate a dental clinic 


* he felt it unwise to sell the equipment 


at the. present time. 


ILLINOIS 
St. Joseph’s Hospital, Bloomington, 

Changes Two Supervisors 

A change in hospital supervisory posi- 
tions at St. Joseph’s Hospital was an- 
nounced by hospital officials recently. 

Sister M. Leonita has been named 
operating room supervisor succeeding 
Sister M. Emmanuel who was trans- 
ferred to Galesburg. 

Sister Mary Veronica is the new pedi- 
atrics supervisor succeeding Sister Mary 
Praxedes who was transferred to Ft. 
Madison, Ia. 

Both new supervisors are registered 
nurses, having graduated from St. 
Francis Hospital, Peoria, and having 
several years experience in their lines 
of work. 


Loyola U., Chicago, Given Grant 

for Its Cancer Program 

The Stritch school of medicine of 
Loyola University has been given 
$24,851 for continuation of its cancer 
teaching program by the Federal Se- 
curity Agency for research and teaching 
in cancer. Dr. Charles A. Thill, clinical 
dean, is continuing as principal in- 
vestigator. Dr. Gould Andrews is co- 
ordinating the teaching program in the 
curriculum. 


Mother General Visits St. Francis 

Hospital, Evanston 

The Sisters at St. Francis Hospital 
had as guest this week Mother General 
Mary Fabiana from Olpe, Westphalia, 
Germany, who is in the United States 
visiting the hospitals, schools and con- 
vents of the Poor Sisters of St. Francis 
Seraph of Perpetual Adoration. Her 
companion while on tour of the Western 
and Eastern provinces of this country is 
Sister Mary Paula, O.S.F. Their trip 
over was by airplane. 

“This was Mother General Fabiana’s 
first visit to America,” said Sister 
Superior M. Wilberta, Administrator of 
St. Francis Hospital. “She has already 
made a tour of the Western provinces 

(Continued on page 40A) 


NURSING NEWS 


Vocational Nurses Graduated 

The first class of vocational nurs: 
students was graduated from St. Mary’s 
Hospital School, Rochester, Minn., Sister 
M. Domitilla, superintendent of the hos- 
pital, announced. Ten students received 
diplomas and heard talks by Sister 
Domitilla and Dr. H. K. Gray of the 
Mayo Clinic. Dr. Gray, who has taken 
an active interest in development of the 
vocational nurses’ program, stressed the 
importance of auxiliary workers in car- 
ing for the sick. 


Houston Doctors Send 

Nurse Abroad 

A woman, who for 25 years has made 
it her business to “stay put” at home, is 
being rewarded with a two-month trip 
that will keep her constantly on the 
move — abroad, according to the Hous- 
ton Press. 

She is Stella Kinzy, since January 1, 
1924, the nurse in charge of the delivery 
and labor rooms of the maternity sec- 
tion of St. Joseph’s Infirmary, Houston, 
Texas. 

To help celebrate her silver jubilee, 
a group of physicians are arranging for 
her to take a two-month vacation 
through 10 foreign countries. The medics 
are paying for it. 

The doctors, her friends through the 
years, wanted to surprise the unassum- 
ing Miss Kinzy “with a token of ap- 
preciation.” They did better than that. 
Miss Kinzy was surprised that she 
should even be cited for sticking to a 
job she enjoys. So she was “floored” 
when one of the doctors stopped her in 
the hall and casually asked: - 

“How would you like a trip abroad?” 

“Why I had never even thought of 
going abroad before,” she said, looking 
a bit overwhelmed at the wonder of the 
thing. “It seemed so impossible.” 

Now she’s doing a lot of thinking 
about it. Of England, France, Norway, 
Sweden, Denmark, Finland, Switzerland, 
Belgium, Germany, the Netherlands . . . 
all the places she will visit. 

A highlight of the trip will be at- 
tending the International Congress of 
Nurses in Sweden in June. 

“Tt’s the ambition of all nurses to 
attend the meeting,” she said. “But 
everything will be a highlight to me.” 

Miss Kinzy, a native of Arkansas, has 
made St. Joseph’s “home” since she 
started nurse’s training there in 1921. 
Until now, she never knew what an 

(Continued on page 58A) 
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d-Tubocurarine Chloride Solution-Cutter More Definite Physiological Response—Chemical purity in- 
is prepared from the crystalline alkaloid creases predictability, narrows interpretation to a single 
of the highest available chemical purity variable — individual response to the pure drug. 
—specifications exceed the rigid re- Maximum Pentothal-Curare Compatibility — 
quirements for chloroform ex- Chemical purity increases the ratio of 
tractable residue accepted by pentothal-curare compatibility to max- 
the Council on Pharmacy imum limits without precipitation, 
and Chemistry of the allowing greater flexibility in 
American Medical the management of the 
Association. dosage proportions. 


G@-TUBOCURARINE CHLORIDE SOLUTION STANDARDS FOR CHLOROFORM EXTRACTABLE RESIDUE 


Council Requirements: “residue not to exceed 3.0%” [97% 





Cutter Specifications: “residue not to exceed 0.3%" 99.7% | | 





Derived from botanically authenticated curare plants, Chondodendron tomentosum, 
d-TUBOCURARINE CHLORIDE SOLUTION-CUTTER is pure by chemical 
analysis, standardized by weight and contains 20 units (3.0 mgm.) per cc. of the 
crystalline pentahydrate in sterile isotonic solution with 0.5% Chlorobutanol. 
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For Tntestinal Vutubateotsrervessessrerns 
HONOR-SMATHERS ble PLASTIC. TUBE 


Archives of Surgery October 1947, Vol. 55 
by 
W H. Honor, M.D. Wyandotte, Mich 
Homer M. Smathers, M.D. Detroit, Mich 


Cross-section of double lumen 
HONOR-SMATHERS PLASTIC TUBE 


The illustration at right shows a cross-section of the double-lumen tube. 
By having the small tube, for introduction of mercury and air, buried within 
the wall of the tube, an unobstructed lumen for suction is provided. 

The unique construction of the Honor-Smathers Intestinal Intubation Tube 


provides the following Distinct Ad , 


& Ease of 


intubation— extremely flexible— cannot 


“kink” @ . 


m Extremely large capacity in suction lumen gg 
& Large size holes for suction-eliminating possibility of clogging @ 
& Complete control of tube at all times @ 


See Your 


Surgical Supply Dealer 


Cat.No. 675, Size, 16 Fr. Complete with directions for use, $7.50 


gees C.R. BARD, Inc., Summit, N. J. 


THERE IS NO SATISFACTORY SUBSTITUTE FOR QUALITY 
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and her visit here is while on her tour 
of the Eastern province. 

“The Mother General reported im- 
proved conditions in Germany generally. 
Olpe, the seat of the order of St. 
Francis, is in the British Zone. Mother 
General is greatly pleased with the prog- 
ress being made by hospitals run by the 
order of St. Francis in this country. 

“She is a woman of fine intellectual 


40A 





insight and quickly understands the 
conditions in this country and situations 
with which the hospitals and schools are 
confronted. She speaks and writes 
splendid English and is herself a teacher 
by profession. 

“Despite the terrible deprivations of 
the war years in Germany, and attend- 
ant problems, Mother General Mary 
Fabiana by her spiritual and social out- 
giving brings good will and great kind- 
ness to all who are fortunate to meet 
her. Her contacts and appointments 
must be limited to her tour duties, how- 
ever, much to her regret.” 


INDIANA 


First Annual Luncheon of Indiana 
N.C.C.N. Held at Indianapolis 

The first annual luncheon of the fou 
councils of Catholic nurses in the stat: 
of Indiana, representing the archdioces« 
of Indianapolis, and the dioceses of Fort 
Wayne, Evansville and Lafayette was 
held in the Chateau room of the Clay 
pool Hospital, March 25. 

Over 125 religious and lay nurses at- 
tended, including some of the outstand- 
ing leaders of the profession in the stat« 

Guests at the luncheon included: the 
Very Rev. Msgr. August R, Fussen- 
negger, spiritual director of the arch- 
diocesan N.C.C.N.; Leona Adams, pres- 
ident of the Indiana State Nurses 
Association and Nancy Scamlin, execu- 
tive secretary of the same organization. 

The main address was given by Sister 
M. Pauline, a Medical Missionary, who 
is presently Mistress of Novices at the 
motherhouse in Philadelphia. Sister 
spoke of her ten years experience in the 
mission fields of India and the difficul- 
ties the missionaries have to put up 
with in the field of nursing and nursing 
education. 

His Excellency, the Most Rev. John 
G. Bennett, spoke briefly on his high 
regard for the nursing profession and 
the opportunities afforded by it. 


Many Attend the Annual Conven- 
tion of the Diocesan Council of 
Catholic Nurses 
Over 115 religious and lay nurses of 

the diocese of Lafayette in Indiana 

participated in the annual convention: of 
the diocesan Council of Catholic nurses 
held Sunday, April 3 in Elwood. 

The convention opened with a Pon- 
tifical Low Mass offered by His Excel- 
lency, the Most Rev. John G. Bennett, 
D.D., bishop of the diocese. In his 
sermon, the Rt. Rev. Msgr. M. A. 
Chapman, chaplain of Mercy Hospital, 
Elwood, pointed out that it was only 
true charity “the love of God in your 
neighbor” that offered an adequate mo- 
tive for the sacrifices of a nurse’s life. 
During the Mass, there was congrega- 
tional singing by the nurses. An honor 
guard of Fourth Degree Knights from 
Elwood led the procession into St 
Joseph’s Church. 

Brunch was held at Mangas’ Cafe- 
teria, preceding which, the nurses sang. 
“When Nurses Eyes are Smiling” and 
“The Nurses’ Victory March”. As 
favors, the nurses were given medals of 
Our Lady and statuettes of either a 
kneeling Sister or lay nurse. 

Five minute talks by three student 
nurses opened the convention session in 
St. Joseph’s school hall. Miss Margaret 
Fedewa, St. Elizabeth’s, Lafayette. 
spoke on “The Apostolate To Assist 

(Continued on page 43A) 
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Dying non-Catholics”. The topic of Sis- 
ter M. Aloyisia, S.S.J., St. Joseph's 
Hospital, Kokomo was “The Apostleship 
of Prayer in Hospitals”. Miss Ella Jean 
Brown, St. John’s Hospital, Anderson 
spoke on volunteer nursing under the 
title, “What Have We To Offer”. The 
speakers were presented with Our Lady 
of Fatima manuals for their efforts. 

Following the student speakers, brief 
reports from the various units were 
made. 

Mrs. Eugenia K. Spaulding, Director 
of the School of Nursing Education, 
Indiana University, Bloomington, spoke 
on “The Need for Catholic Leadership”. 
Outlining the various problems that 
faced the nursing profession, she urged 
that the basic curriculum be studied that 
religious and lay nurses cooperate more 
in planning personnel policies and that 
more interest in legislation be shown 
by Catholic nurses. 

Sister M. Louise, S.S.J., administrator 
of St. Joseph’s Hospital, Kokomo, then 
presented Bishop Bennett with a spir- 
itual bouquet and a hundred dollar bill 
for His Holiness, Pope Pius XII. 

Bishop Bennett closed the convention 
session by discussing “The Nurse’s Re- 
sponsibility in the Absence of a Priest”. 

New officers named at a board meet- 
ing held in connection with the conven- 
tion included, Mrs. Avonell Davis, 
Kokomo, president; Miss Alta Miller, 
Lafayette, vice-president; Miss Cather- 
ine Gross, Greentown, secretary; Miss 
Louise Wright, Lafayette, treasurer. 

The day closed with Benediction of 
the Most Blessed Sacrament given by 
Bishop Bennett. 

Miss Mildred Bailey, ‘retiring presi- 
dent and the religious and lay nurses 
of the Mercy Hospital unit of the 
diocesan council were hosts for the 
meeting. The Rev. James E. Quinn acted 
as chairman for the convention session. 


IOWA 
Doctors on Staff of Mercy Hospital, 
Mason City Honored 
The Sisters of Mercy of St. Joseph’s 
Mercy Hospital, Mason City entertained 
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To no one man may the discovery 
of Carbon Dioxid be credited. 


From an early time, men were aware 
of the gas we now know as Carbon 
Dioxid. Isolated in the seventeenth 
century by Van Helmont, and more 
conclusively a century later by Joseph 
Black and his contemporary, Priestly, 
Carbon Dioxid was used commercially 
long before its medical properties 

were confirmed. 


The value of Carbon Dioxid mixed 
with oxygen or air, as a respiratory 
stimulant, remained undiscovered until 
1908, when Yandell Henderson 
demonstrated the therapeutic advantages 
of Carbon Dioxid mixtures. 


Puritan Dealers 
in Most Principal Cities 


PURITAN COMPRESSED GAS CORPORATION 


ATLANTA 
NEW YORK 


BALTIMORE BOSTON 


DETROIT 


ST. LOUIS 


With the unceasing development of 
new methods and equipment for 
the effective administration of 
resuscitating, anesthetic, and 
therapeutic gases, Puritan is proud 
to carry on the tradition of these 
earlier, distinguished scientists. 


Visit us at our b 
ooth 
CATHOLIC HOSPITAL CONFERENCE 
St. Louis — June 13-16 


CINCINNATI DALLAS 


KANSAS CITY 


CHICAGO 
ST. PAUL 





“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 
and Gas Therapy Equipment 





the doctors of the hospital staff at the 
annual staff banquet recently with 56 
members of the 71 on the staff present. 

An announcement was made of the 
contemplated expansion of the hospital 
to include a new physiotherapy unit, 
contagious unit, pediatric unit and im- 
proved outpatient facilities in the near 
future. 


KANSAS 
Hospital Guild Gives $1,600 for 
Providence, K. C., Pediatrics 
Ward 
At the annual communion breakfast 
of the Providence Hospital, Kansas 
City, guild, Mrs. James Cubbison, presi- 


dent, presented a check for $1,600 to 
Sister Agnes Cecilia, superior of the 
hospital. The money will be used to 
benefit the pediatrics ward. 


Sister Constance Dies at St. Mary's 

Hospital, Manhattan 

Sister Constance, for six years the 
accountant at St. Mary’s Hospital was 
found dead recently. She was 54 years 
of age and was the daughter of the late 
Judge H. J. Mullin of Grand Island, 
Neb. She is survived by three sisters 
and one brother. Her body was sent to 
the Nazareth Motherhouse in Concordia 
for burial. 

(Continued on page 46A) 
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Catholic Hospital Association Convention 


Kiel Auditorium, St. Louis, June 13-16. 
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St. John’s, Salina, Staff Elects 

Dr. Mitchell 

St. John’s Hospital held its annual 
staff dinner recently in the hospital 
dining hall. New officers were elected 
during the staff meeting which fol- 
lowed. They are Dr. J. C. Mitchell 
president, Dr. Andrew Rueb vice pres- 
ident, and Dr. Bernard Brungardt 
secretary-treasurer. 
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hypodermic needles and syringes 


Hospital Welfare Room Grants Up 
to $5.25 a Day in Salina 

An increase to $5.25 per day for ward 
room care for Salina county welfare 
patients was approved by county com- 
missioners recently. 

The step was taken following a meet- 
ing of commissioners, Sister St. Mel 
and E. E. Ahlstedt, superintendents of 
St. John’s and Asbury Hospitals respec- 
tively, and Eva Marie Diggs, county 
welfare director. 

Hospital heads explained they could 
no longer furnish care at the former 
figure of $4 a day awarded St. John’s 
Hospital and $4.50 a day to Asbury. 


The latter hospital had been given 
50 cents a day increase in 1947. 


New Members on Staff of 

St. Mary's Winfield 

St. Mary’s Hospital announces sever 
new members to its hospital and nursii 
staff. 

Mother Baptista, formerly of S 
Mary’s convent, Wichita, has taken 
charge as superintendent of the hospital: 
Sister Mary Victor, who came to Win- 
field from St. Joseph’s Hospital, Del 
Norte, Colo., has been made supervisor 
of the third floor. 

Mrs. Grace Richards and Mrs. Irene 
Coleman will be in charge of the second 
floor supervision, and Mrs. June Wade is 
in charge of the obstetrics department 


KENTUCKY 


Sister M. Consolata Named Ass'’t. 
Administrator of St. Elizabeth, 
Covington 
Sister M. Consolata, S.P.S.F., busi- 

ness manager of St. Elizabeth Hospital, 

Covington, has been named assistant 

administrator, as of March 25th, it 

was announced recently by Sister M. 

Magdalen. The appointment was made 

by the Provincial Superior, Reverend 

Mother M. Innocenta recently. 
Sister Consolata came to Covington 

five years ago March 21st. Before com- 

ing to Covington, Sister was stationed 
at St. Clare Convent, Hartwell, St. 

Margaret Hospital, Kansas, and St. 

Francis Hospital, Cincinnati, where she 

was a member of the personnel and 

business department. 


Crusaders’ Gifts to St. Elizabeth, 

Covington, Total $100,000 

A total of $100,136 worth of equip- 
ment has been acquired and donated 
under auspices of the Crusaders Club 
of St. Elizabeth Hospital, Covington to 
the institution, a report covering activi- 
ties from December, 1939, to the end 
of 1948 showed. . 

Frank Schaffield, president of the 
Crusaders, said that the equipment in- 
cludes items used on the medical floor, 
operating rooms, dietary department, 
laboratory, cafeteria, maternity depart- 
ment, pediatrics department, X-ray de- 
partment, bakery and other units of the 
hospital. 

Among the Crusader-provided gifts 
have been oxygen tents, urology table, 
instrument’ sterilizers, bronchoscope, 
metabolar, invalid chairs, blood bank 
equipment, diathermy unit, X-ray equip- 
ment, surgical instruments, incubator 
and resuscitator for the operating 
room, and instruments for crani! 
and bone surgery. 

Outfitting of the central supply roo: 
with a wide variety of equipment, fu: 
niture and needed functional items h 

(Continued on page 48A) 
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Help Make 


Economical Hospital Administration Possible 


Back in the early thirties when Latex Gloves were first 
introduced, hospital people were skeptical. They had be- 
come so accustomed to the weight and color associated 
with Brown Milled Gloves that they could not believe 
these tissue thin, translucent latex things could give ade- 
quate protection. Surgeons, especially, were suspicious. 
And purchasing agents would take one look at the price 
and say, ‘Listen, don’t you know there’s a depression on?” 
Manufacturers published test after test proving that Latex 
gloves, even at their higher price, were more economical 
because you could autoclave Latex gloves again and again 
and they would still be stronger and better than brand 
new, fresh Brown Milled Gloves. But habit was habit 
and color was color and weight was weight and a dollar 
was a dollar. And so Brown Milled Gloves continued 
to hold the market. 


Then came Brown Latex Gloves. And hospitals began 
to nibble. They discovered for themselves that Latex 


WILL ROSS, Inc. 


4 
Manufacturers and Distributors of H 


i 
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resentative. 


Gloves, in spite of their thinness, were actually stronger; 
that their very thinness made them more comfortable and 
gave the surgeons greater touch sensitivity; that they would 
actually outwear Brown Milled Gloves enough so that 
they cost less to use. So Latex Gloves began to gradually 
replace Brown Milled Gloves. 

Today, while some hospitals still use Brown Milled 
Gloves, the vast majority are using Latex Gloves. They 
have sold themselves. 

We have been advocating the use of Latex Gloves since 
they were first introduced. The quality of the Latex 
Gloves we market has had its share in demonstrating the 
economy — protection — utility value in Latex Gloves. 
The “Will Ross Latex Gloves” (clear) and the ‘‘Ken- 
wood Brown Latex Gloves’’ (brown) are recognized 
values throughout the hospital field. They keep step 
with progress. They help make economical hospital ad- 
ministration possible. 


When you need gloves be sure to consult your Will Ross rep- 


He has a very interesting proposition for you. 


pital and Sanatorium Supplies and Equipment 


MILWAUKEE 10, WISCONSIN 
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Provides 
top efficiency 
with 











true economy! | 


























< HOSPITAL 
>< | FURNITURE 


Representatives in Principal Cities 


@ Kewaunee Hospital Casework, Cabinets 
and Laboratory Furniture are scientifically 
designed to give you top efficiency and 
time-saving convenience. Built completely 
in our plants, Kewaunee’s high standards, 
plus production-line manufacturing, 
assure custom quality at lower cost. 
Kewaunee Metal Furniture is Bonderized 
for protection against rusting and 
chipping. Hospital Laboratory table tops 
and working surfaces are of KemROCK 
for resistance to acids, alkalis, solvents, 
abrasion and ordinary physical shocks. 
You are invited to consult Kewaunee’s 
Hospital Engineering and Planning Service 
without cost or obligation. 
Cc. G. CAMPBELL, President 


KEWAUNEE MFG. CO., 5022 S. Center St., Adrian, Mich. 
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MASSACHUSETTS 
Vincentian Named New Chaplain 
of Carney Hospital, Boston 
Through the cordial invitation of His 
Excellency, Archbishop Cushing, Rev. 


been a special project of the Crusaders. 

The Crusaders have financed purchase 
of medical books for the medical library 
and modern equipment for the dietary 
and office departments. 

A bake oven, a cafeteria counter, 250 
chairs for the hospital auditorium, six 
invalid chairs for patients, a power lawn 
mower and a dishwashing machine also 
are represented in gifts from the club. 


48A 


Henry V. Young, C.M., has been ap- 
pointed permanent Chaplain of the 
Carney Hospital. Father Young was 
born in South Boston, graduated from 
the Thomas N. Hart School, attended 
Boston Latin School and entered the 
Vincentian College at Germantown, 
Philadelphia, Pa., in September 1912. 
He was ordained to the priesthood by 
Cardinal Dougherty on June 10, 1922, 


and offered his first Solemn Mass at 
St. Peter’s in Dorchester. 


Brothers to Work in Boston City 

Hospital 

The Hospitaller Brothers of St. John 
of God have been asked by the city ot 
Boston to work in the male wards oi 
the municipally-operated Long Island 
Hospital, and will be furnished with a 
community house on the grounds, it was 
announced. 


Guild of St. Elizabeth's, Boston, 

Marks Golden Anniversary 

The Guild of St. Elizabeth’s, which 
has been helping to support St. Eliza- 
beth’s Hospital for 50 years, celebrated 
its Golden Jubilee recently, at St 
Clement’s Eucharistic Shrine. 

Archbishop Cushing said a special 
Mass. A Communion breakfast was held 
at the Hotel Vendome. 


Gov. Dever Attends Cambridge 

Hospital Reception 

Gov. Paul A. Dever visited the newly 
opened Sancta Maria Hospital, Cam- 
bridge, conducted by the Daughters of 
Mary of the Immaculate Conception, 
with Sister Honorata, Superior, March 
8. 

The recently opened hospital com- 
bines everything in modern hospital 
equipment, plus home charm in decora- 
tion, with a beautiful outlook on the 
Charles River. 


Bon Secours, Methuen, May 

Receive Federal Aid 

The Bon Secours Hospital, presently 
under construction in the East End 
section of Methuen, may receive a 
federal grant of $200,000 to expand 
activities. 

The suburban hospital, for which 
funds were raised by a public subscrip- 
tion project directed by Archbishop 
Richard J. Cushing, D.D., is one of 
three in Massachusetts reported in line 
for such grants, the total of which will 
reach $700,000. The State Public Health 
department, announcing its approval of 
expansion plans, said that if the U. S. 
Public Health Service agrees, the 
Brockton and Marlboro hospitals are 
due to get $250,000 each while the re- 
mainder is earmarked for the Bon 
Secours Hospital. 

Representatives at the Archbishops 
house in Brighton stated that’ if the 
money is received it will be used fo: 
construction and equipment. 


MINNESOTA 
Sr. Francis Xavier Named 
Administrator of St. Cloud 
Hospital 
The new administrator of the St 


Cloud Hospital is Sister Francis Xavier 
(Continued on page 50A) 
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THE HILLYARD FLOOR TREATMENT 
MAINTAINEER WILL SEE THAT YOUR 
FLOORS GET PROPER PROTECTION 





HILLYARD BOOTH 
No. 218 While at 
THE CATHOLIC 
HOSPITAL ASS‘N 
CONVENTION ... 
St. Louis, Mo. 
June 13-16 











More than ever this is a day of Specialists and Hillyard 
Floor Treatment Maintaineers are at the top of their 
profession. Hillyards make products for every type sur- 
foce in every type of building. Write us today about any 
maintenance problem you may have, this advice is free. 


AND LONGER LIFE! 


In many hundreds of Hospitals throughout 
the United States Hillyard Floor Treatments 
and Maintenance Products are doing a great 
job of preserving floors and maintaining a 
high standard of cleanliness . . . through 
Hillyard Methods many man hours are saved 
in application and daily maintenance. In 
every classification . . . Floor Treatments, 
Seals, Finishes, Waxes, Cleaners, Equipment, 
and Sanitation Materials . . . Hillyard Hi- 
Quality Products give lasting satisfaction. 


* 


The purchasing power of your maintenance 
doliar is increased when you use Hillyard 
Products and the advice and recommenda- 
tions of Hillyard Trained Floor Treatment 
Maintaineers. For almost half a Century Hill- 
yard Products have been protecting and con- 


serving the life of all types of floors and other 


surfaces. 


* 


Call or wire us today for the Hillyard Floor 
Treatment Maintaineer in your vicinity, his 
knowledge and training is yours for the ask- 
ing, he will gladly tell you about proper 
maintenance for the entire building from 
basement to the roof top. His adivce is 
Free — No Obligation. 


< : —— 


Floor Treat ment and Maintenance 
JOB SPECIFICATIONS 
. 7 











This new book full of valuable 
information on economical 
maintenance. 


Cb-8 Floor Maintenance WRITE FOR YOUR COPY NOW. 


HHILLYARD SALES COMPANIES:: 


1947 Broadway, 


Sen Fromcnce 2 cout, Distributors HILLYARD CHEMICAL CO., ST. JOSEPH, Mo. Branches in Principal Cities Now York 23, N.Y. 
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BREAKAGE HEADACHES DISAPPEAR 


. +. When you cook and serve 


in Legi 


on Stainless Steel 


Careless help cannot break or damage Legion extra- 
heavy Stainless Steel Table Service. It is unbreakable, fireproof, tarnish- 
proof and requires no replating. You also save on storage space, because 
you need keep no extra dishes to allow for breakage. With Legion Table 


Service your first cost is your last cost. 
Any and all foods can be cooked in 


Legion Stainless Steel without fear 


of spoilage, discoloration or taste absorption. Furthermore, this extra-heavy, 


seamless drawn table service is easily cleaned with any cleaning agent. 
Legion offers you a complete assortment of shapes and sizes to meet your 


table service requirements. Round and 
oval casseroles, frying pans and au gratin 
dishes, soup tureens and bakers —all 
up-to-date in design and attractive in 
appearance. Ask for descriptive circular. 


The Legion Utensils Co. cordially invites the 
Sisters of the Catholic Hospital Association 
621. 


to visit their exhibit at Booth No. 


LEGION UTENSILS CO. 


40th Ave. and 21st St. © Long Island City 1, N. Y. 


Hospital Activities 


(Continued from page 48A) 


The appointment was made recently by 
Mother Rosamond, Mother Superior of 
the Sisters of St. Benedict, St. Joseph. 

Sister Francis Xavier came to the 
St. Cloud Hospital in 1936, has served 
as a registered X-ray technician since 
November, 1938, and for the past five 
years has been supervisor of the X-ray 


department. 


The new hospital head was born and 
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reared in New Ulm, and was graduated 
from Trinity high school there. After 
attending the College of St. Benedict, 
St. Joseph, where she became a Bene- 
dictine Sister, she was appointed to the 
St. Cloud Hospital. 

In her new position Sister Francis 
Xavier succeeds Sister Christopher, who 
is now a member of the new priory of 
Benedictine Sisters in Eau Claire, Wis. 
Sister Christopher left here several 
weeks ago to become head of the 
Catholic hospital in Durand, Wis. She 
had been administrator at the hospital 
here since August, 1943. 


Sister Leonida is superior of the 


Sisters at the St. Cloud Hospital. 


Air Conditioner Donated to 

St. Joseph's, Rochester, by Elks 

St. Joseph’s Hospital was presented 
with two modern air conditioners by 
Elmira Lodge, No. 62, B. P. O. E., re- 
cently. One unit has been installed in 
a room on the women’s medical division 
and the other one on the men’s division. 
Approximate cost of this equipment in- 
cluding installation is $1,000. 

This piece of equipment is especially 
designed for the comfort of individuals 
suffering from asthma and for those 
who are sensitive to pollen, dust and 
other particles present in ordinary at- 
mosphere. 

The air conditioner is installed in the 
window, and controls the outside air 
coming into the room, so as to produce 
the desired condition in the room air. 
The pollen and dust are automatically 
filtered out of the air, enabling the 
person sensitive to these substances to 
be comfortable, and at the same time 
to be in a well-ventilated room. 

The conditioner is easy to operate, 
and extensive research has proven it 
to be 90 per cent efficient in bringing 
about desired results in the atmosphere. 


New Out-Patient Department 

Planned for St. Mary’s, 

Rochester 

Approval of plans for a new out- 
patient department at St. Mary’s Hos- 
pital was announced recently by Daniel 
J. Meagher, chairman of the hospital’s 
building committee. The project is one 
of those being financed by the $6,940,- 
000 hospital building fund program 
sponsored by the Rochester Hospital 
Fund. 

The new department will house 27 
modern, well-equipped clinics and will 
replace the present out-patient depart- 
ment where limited and outmoded facili- 
ties have long been serious handicaps. 
Services in many specialized fields of 
medicine will be available. and new 
laboratory and other diagnostic facilities 
will permit increased emphasis on early 
discovery and treatment of disease. 

Joseph P. Flynn, architect of the 
hospital designed the new plant. 


MISSOURI 


Mark 25 Years’ Co-operation 

Between-Sisters of St. Mary 

and St. Louis University 

February 13, was a day of special re- 
joicing to the Sisters of St. Mary and 
the St. Louis University School of 
Medicine. That date marked the 25th 
Anniversary of the signing of the agree- 
ment between the Sisters and the Uni- 
versity combining their facilities for 
medical education. 

(Continued on page 53A) 
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(Continued from page 50A) 


Their anniversary was marked by a 
special Mass for the Sisters in the 
chapel of St, Mary of the Angels. A 
reception for the faculty, friends, and 
alumni was held in the School of 
Medicine. 


MONTANA 


Sister Mary Ignatius Completes 
Term as Superior of Columbus, 
Great Falls 
Sister Mary Ignatius, superior at 

Columbus Hospital, Great Falls, for the 

last three years, completed her term of 

office recently and returned to Spokane. 

Previous to her appointment as 
superior at Columbus Hospital in 1946, 
Sister Mary Ignatius held a similar posi- 
tion at St. Clare Hospital at Fort 
Benton from 1934-40, St. Ignatius Hos- 
pital at Colfax, Washington, 1940-43, 
and then returned to Fort Benton. 

During her administrative terms, she 
served as a member of the board of 
trustees of the Montana Catholic Hospi- 
tal Assn., Montana Hospital Assn., and 
on committees of the Western Hospital 
Assn. In 1946, she was named delegate 
to the American Hospital Assn. conven- 
tion in Philadelphia. 

In 1947, Sister Mary Ignatius was 
appointed a member of the state ad- 
visory hospital council, and she is vice 
president of the Great Falls hospital 
council. During her administration of 
the local hospital, many improvements 
have been made at the Columbus hos- 
pital, including establishment of a 
modern-equipped premature nursery, 
addition and equipment of two addi- 
tional operating rooms, improvement of 
laboratory and X-ray equipment, in- 
stallation of newest type urological and 
fracture tables and other facilities. 


NEBRASKA 


Mother General of Franciscan Order 
was in City. Here From Germany 
on Tour of Inspection of 
Institutions. 

Mother M. Fabiana, mother general 
was in Grand Island recently to pay a 
visit to Sister Mechtildis, superior at St. 
Francis Hospital, and the other sisters 
of the Hospital. St. Francis is one of 
the Franciscan order’s institutions. 

Her next stop was at Kearney to 
visit Good Samaritan hospital. 


Sixtieth Anniversary of Nun 
Celebrated at St. Joseph's, 
Omaha 

The sixtieth anniversary of the in- 
vestiture and reception of Sister Mary 

Scholastica Frumviller, O.S.F., of St. 

Joseph’s Hospital, was celebrated in a 
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pe FLOOR CLEANING 


. SAN Sofe ON EVERY SURFACE 


Now FLOOR-SAN helps you cut your soap inventory in half. 
Because Floor-San is safe for cleaning every type of flooring material, 
walls, woodwork and fixtures you can stock one cleanser instead of 
four or five. Floor-San saves labor too; there's, no complicated mixing, 


no supervision necessary . . 


+ anyone can use it successfully. Try them 


all and you'll pick Floor-San. Write today for sample and details. 


HUNTINGTON 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, 


INDIANA e 


eon Sek, Bae) 


SEE US AT BOOTH 421 IN ST. LOUIS 


solemn high Mass recently in the hos- 
pital chapel. 

During the offertory of the Mass. 
celebrated by the Rev. Charles H. 
Strassberger, hospital chaplain, Arch- 
bishop Gerald T. Bergen, placed a dia- 
mond crown on the head of Sister 
Scholastica, honoring her 60 years as a 
Nun. The organist was Sister M. Florita, 
O.S.F., of Immaculate Conception 
School, who had been one of Sister 
Scholastica’s music pupils in Columbus, 
Neb. 

A sermon was delivered by the Rev. 


Edmond Walsh, assistant director of 
Boys Town. A reception and a dinner 
attended by about 30 members of the 
clergy followed the Mass. 


NEW YORK 
Dr. Robert W. Hunt Named 
President of Medical Staff at 
St. Clare’s, New York 
His Eminence Francis Cardinal Spell- 
man, Archbishop of New York, greeted 
150 members of the medical staff of 
St. Clare’s General Hospital, New York, 
(Continued on page 54A) 
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POWER to PERFORM 








You are cordially invited to visit 
our booth No. 204 at the St. Louis 
Catholic Hospital Meeting 


THE BURDICK CORPORATION 


The Burdick X85 Crystal Controlled 
Short Wave Diathermy has the capa- 


city to produce deep heating of 


large areas such as the entire back, with 


plenty of power in reserve. 


With the “X85,” you can anticipate not 
only a high degree of clinical effec- 


tiveness, but long life of the 
apparatus as well. 


Accepted and Approved 
The Burdick X-85 Short Wave Dia- 
thermy is accepted by the Council 
on Physical Medicine of the 
American Medical Association — 
Approved (Type Approval D 
471) by the Federal Communica- 
tions Commission — Approved by 
the Canadian Department of 
Transport — Inspected and listed by 
the Underwriters’ Laboratories, Inc. 


+ 
Convenient 
The Burdick Contour Applicator 


simplifies and facilitates short wave 
applications to all body contours. 


For complete literature on the Burdick 
X-85 Crystal Controlled Short Wave Di- 
athermy, see your local Burdick dealer, or 
write us — The Burdick Corporation, 
Milton, Wisconsin. 





Hospital Activities 


(Continued from page 53A) 


at a reception on Jan. 18. Following 
the reception the entire medical staff 
were guests of the Sisters of St. Francis, 
who conduct St. Clare’s, at the annual 
dinner at the hospital. 

The occasion was marked by the elec- 
tion of new officers for 1949. Dr. Robert 
W. Hunt was named president to suc- 
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ceed Dr. Charles J. Costello. Dr. Carl 
Peterson and Dr. H. Easton McMahon 
were elected vice-president and secre- 
tary-treasurer, respectively. 

Dr. William B. Rawls, president of 
the New York County Medical Society 
and a former president of the medical 
staff of St. Clare’s, was a guest speaker 
at the dinner. Also present at the recep- 
tion, preceding the annual dinner, was 
Very Rev. Msgr. John J. Curry, director 
of the Division of Health and Hospitals 
of New York Catholic Charities. 


Troy’s Oldest Hospital Changes 

Name to St. Mary’s Hospital 

of Troy 

In an interesting ceremony, The Troy 
Hospital was recently renamed “St. 
Mary’s Hospital of Troy.” When, in 
1848, through the efforts and initiative 
of the Reverend Peter Havermans this 
hospital came into existence, it occupied 
one large room in the building that 
served Troy as the first St. Mary’s 
School and Asylum. It functioned as a 
unit of this triple establishment, and 
was therefore known as St. Mary’s Hos- 
pital. Later, the school and asylum were 
removed from the original location and 
when the hospital was incorporated in 
1851, popular usage had already changed 
the title to “The Troy Hospital.” 

As the city of Troy is now the proud 
possessor of several fine hospitals, the 
representatives of the Troy Hospital, 
after mature deliberation and unanimous 
consent, decided that it would not be 
amiss to lay aside the rather absorbing 
title “The Troy Hospital,” and resume 
the original name “St. Mary’s Hospital.” 
Though totally non-sectarian and non- 
racial in all its century of service to the 
people of Troy, it is a Catholic hospital, 
and as such, claims the privilege of a re- 
dedication to Mary, the Immaculate 
Mother of God, the Consoler of the 
afflicted, the powerful Mediatrix with 
her Divine Son in behalf of suffering 
humanity. 


OHIO 


Sister Mary Grace Dies at 

St. Vincent Charity, Cleveland 

More than 40 years of service to her 
Church and humanity ended recently 
with the death in St. Vincent Charity 
Hospital, Cleveland, of Sister Mary 
Grace, 73, teacher, nurse and director 
of social services. 

Sister Grace, of the Congregation of 
the Sisters of Charity of St. Augustine, 
was the former Ellen Rosalie Cox, who 
entered the order in 1907. Starting as 
a teacher in the St. Louis Orphanage 
Louisville, Ohio, she was director of 
social services at St. Vincent Charity 
Hospital when she retired because of 
ill health in 1945. 

She had been head of the school of 
nursing at Mercy Hospital, Canton, 
leaving that post to come here in 1927. 
She held a master’s degree from Ford 
ham University. 


Nun Completes Training at 

St. John’s Hospital, Cleveland 

Sister M. Conrad, C.S.A., of St. John’s 
Hospital has completed her training in 
X-ray. Sister Conrad has been certified 
by the American Registry of X-ra) 
Technicians. 

(Concluded on page 56A) 
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Like « WEDDING RING to MARRIAGE! 


. . . like sparkle to sunlight 
.. . like twinkle to starlight 
... like a wedding ring to marriage 


That’s how closely the BRUCK’S label is linked to the 
nursing profession! 


BRUCK’S, America’s leading outfitter for 
nurses, services more Schools of Nursing 
than any other. 


Now, BRUCK’S proudly presents its newest 
and most buy-worthy line of STUDENT 
NURSE UNIFORMS and NURSES’ CAPES. 
Every garment is specially designed to 
combine the top Quality, smart Styling 
and long-wearing Dependability that have 


where as: “Always First With ‘The 
Finest!” 
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DIRECTORS, 

SCHOOLS OF NURSING: 
Write for our new STUDENT UNIFORM 
CATALOG or request representative to 
call. 





STUDENT NURSES: 


Write for our new CAPE CATALOG. 
State whether yours is a group or in- 


dividual order. APIA K 
INVITATION Write to: 


VISIT OUR EXHIBIT AT Dept. HP-5 


BOOTH 723 387 Fourth Ave. 
New York 16, N. Y. N 
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X-ray School Set Up at St. Anthony’: 

Hospital, Pendleton 

A school for training X-ray tech- 
nicians, only one of its kind in Orego: 
east of Portland, was opened recent), 
at St. Anthony’s Hospital, under super 
vision of Dr. Russell Rich, roentgen 
ologist of La Grande, and Beatric 
Papineau, registered X-ray technician 
graduate of the X-ray department, Uni 
versity of Oregon Medical School. 


20 YEARS OF 
TECHNICAL SKILL 





WASHINGTON 
Dr. Meyer New Head of Staff 

of Providence Hospital, Everett 

Dr. W. V. Meyer has been elected 
president of the medical staff of Provi- 
dence Hospital, it was announced re- 
cently. 

Other new officers of the organization 
are Dr. B. A. Spencer, vice president, 
and Dr. D. A. Lagozzino, secretary. 
Appointed to the program committee 
were Dr. Lagozzino, Dr. Lauer and Dr. 
J. W. Sanders. Members of the new 
men’s advisory committee are Drs. A. 
B. Murphy and Richard Kiltz and Denys 
R. Lock, laboratory technician. 


This patented corner fixture was devel- 
oped by Judd to let curtains glide around 
corners instantly, silently. Judd’s fiber- 
wheeled, roller-bearing carriers are 
always quiet, never jam. Judd’s sturdy 
Sanforized white or colorfast pastel cur- 
tains have rustproof grommets perma- 
nently machined into top hem. 
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Judd’s strong, durable cubicle equipment = lt 
is easy to install and maintain. And you / 
can depend on Judd’s efficient planning ree 
to use space to best advantage...keep F a 
costs at a minimum. For a costfree esti- / 


mate, just send a simple diagram, with / 
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WISCONSIN 
New Name of Merced Hospital Is 
Mater Misericordiae 
The new name of Merced Commu- 
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dimensions, of areas to be cubicled. 


Plan to Visit Our Convention Booth No. 307 








Originators o 
Hospital Division 


odern CUBICLE CURTAIN SCREENING EQUIPMENT 


° 87 Chambers St., New York 7 


449 E. Jefferson Ave., Detroit 26 * 3400 N. Western Ave., Chicago 18 
3300 Leonis Bivd., Los Angeles 11 
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OREGON 


New Business Manager at 

St. Charles Hospital, Bend 

New business manager at St. Charles 
Hospital, Bend, is Max Hunt of Port- 
land. 

For the past 15 months Hunt has 
served in the capacity of administra- 
tive assistant at the Good Samaritan 
Hospital in Portland. Hunt is a native of 
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Illinois and obtained his Bachelor of 
Science degree from the University of 
Illinois in 1939. He entered the U. S. 
army in 1941, and was attached to the 
medical administrative corps with the 
rank of captain. On being separated from 
the army in 1945, he enrolled in the hos- 
pital administration course at the Uni- 
versity of Chicago. 

His administrative interneship was 
completed at the Good Samaritan Hos- 
pital in Portland and he remained as 
administrative assistant for an additional 
15 months. Hunt received his Master’s 
degree in business administration from 
the University of Chicago in July, 1948. 


/ nity Hospital, which was taken over by 


the Sisters of St. Dominic of Kenosha, 
Wis., in January, will be Mater Miseri- 
cordiae, it was announced recently. The 
hospital was known as Mercy Hospital 
before. 

Sister Mary Immaculata will be the 
superior. She will head a staff of five 
Nuns. Mother Superior Stanislaus said 
it was the staff’s intention to retain the 
present nursing staff and that portion 
of the administrative staff who desire to 
remain. 


Ceiling Projectors for Holy Family 
Hospital, Manitowoc . 
Two ceiling projectors — a new read- 

ing hope for the handicapped — together 

with 20 microfilm books, have been 
made available to the sick of Manitowoc 
through the generosity of the Lions Club. 

One has been placed at the Holy 

Family Hospital and the other at the 
public library. The library machine and 
films will be loaned out to persons who 
are bedridden and handicapped so that 
they cannot handle a book without aid 
from someone at their bedside. The 
library has already made plans to add 
to the list of microfilm books. 


St. Joseph's Hospital Staff in 
Superior Start Jobs 
At a meeting of the 

of St. Joseph’s Hospital 


medical stati 
recently nev 


(Continued on page 58A) 
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a osby Rooks 


On Exhibit at Booth 226 — Catholic Hospital Meeting — June 13-16, 1949 
Kiel Auditorium, St. Louis, Missouri 


The Mosby Company extends its warmest greetings and best wishes to all physicians 
and nurses attending the 29th Annual Convention of the Catholic Hospital Association. 


Listed below are some of the Nursing Texts you will find on display at Booth 226. Please 
drop by and visit our representatives. We will do all we can to make this meeting 


in our home city a successful one! 


New Books 


Benz’ PEDIATRIC NURSING 
480 pages, 118 illustrations. $4.00 


Clevenger’s Principles Governing Eye 


OPERATING ROOM PROCEDURES 
214 pages, illustrated. $5.50 


Dodge’s INTRODUCTION TO 
CHEMISTRY 
312 pages, 40 illustrations. $3.50 


Dodge’s Laboratory Manual 
INTRODUCTION TO CHEMISTRY 
164 pages, illustrated. $2.75 


Egel’s Technique of Treatment for the 
CEREBRAL PALSY CHILD 
180 pages, 129 illustrations. $3.50 


Flitter’s An Introduction to PHYSICS IN 
NURSING 
179 pages, illustrated. $3.25 


Francis’ Introduction to HUMAN 
ANATOMY 
472 pages, 313 illustrations, 35 color plates. 
$5.50 


Gipe-Sellew’s WARD ADMINISTRA- 
TION AND CLINICAL TEACHING 
(In Preparation) 


de Gutierrez-Mahoney & Carini’s 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 

515 pages, illustrated. $5.75 


Price’s VOCATIONAL NURSING for 
Home — School — Hospital . 
344 pages, illustrated. $4.00 


Price’s A HANDBOOK OF RECORDED 
NOTATIONS 
163 pages. $2.00 


Turner's SCHOOL HEALTH AND 
HEALTH EDUCATION 
457 pages. $3.50 


Zoethout’s Introduction to HUMAN 
PHYSIOLOGY 
424 pages, 138 text illustrations, 4 in color. 
$4.00 














Mosby's 
COMPREHENSIVE 
REVIEW OF 


NURSING 
750 pages, illustrated 


(In Preparation) 


This book is intended to be 
a study outline for those 
nurses, student and gradu- 
ate, who wish a clear, avu- 
thoritative summary of the 
subjects taught in the basic 
course in nursing. Subject 
matter has been organized 
and references given so 
that students or graduates 
may be helped in review- 
ing any of these subjects. 
Material has been selected 
and presented so that stu- 
dents may get help in 
integrating basic science 
courses and nursing arts 
with clinical nursing sub- 
jects. 


Each member of the edi- 
torial panel was selected 
because of her experience 
as a teacher in her special 
field, as well as because of 
knowledge of the subject. 














New Editions 


Alexander’s OPERATING ROOM 
TECHNIQUE 
Second Edition. 768 pages, 670 illustrationc. 
$10.00 


Arnow’s Introduction toe ORGANIC AND 
BIOLOGICAL CHEMISTRY 
Second Edition. 795 pages, illustrated. $5.75 


Arnow-Reitz’ Introduction to PHYSIO- 
LOGICAL AND PATHOLOGICAL 
CHEMISTRY 

Third Edition. 550 pages, illustrated. $4.00 


Carter's MICROBIOLOGY AND 
PATHOLOGY 

Fourth Edition. 844 pages, 216 illustrations, 
25 in color. $5.00 


Hawley-Carden’s THE ART AND 
SCIENCE OF NUTRITION 
Third Edition (In Preparation) 


Jensen’s An Introduction to SOCIOLOGY 
AND SOCIAL PROBLEMS 
420 pages, illustrated. $3.75 


Karnosh-Mereness PSYCHIATRY FOR 
NURSES 
Third Edition. 437 pages, illustrated. $4.00 


Krug-McGuigan’s An Introduction to 
MATERIA MEDICA AND 
PHARMACOLOGY 

Fifth Edition. 588 pages, 37 illustrations, 
15 in color. $4.00 

Lynch’s COMMUNICABLE DISEASE 


NURSING 
Second Edition (In Preparation) 


Parkinson’s EYE, EAR, NOSE AND 
THROAT Manual for Nurses 
Sixth Edition. 259 pages, 82 illustrations. 
$3.00 


Price’s A HANDBOOK OF CHARTING 
FOR STUDENT NURSES 
Third Edition. 386 pages, illustrated. $3.75 


Turner's PERSONAL AND 
COMMUNITY HEALTH 
Eighth Edition. 568 pages, illustrated. $4.00 


The C. V. MOSBY Company 


Scientific Publications 


a 


3207 Washington Blvd. 


St. Louis 3, Mo. 


MAY, 1949 


720 Post Street 
San Francisco 9 Calif. 
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4-star PERFORMERS. 


Little things, these **** are to look at but when you see 
them stamped on the shank of a pair of scissors they are 
your guarantee of the FINEST quality money can buy. 

Regular and 4-star Weck Scissors come in CRODON, The 
Chrome Plate of Quality, and STAINLESS STEEL. 

Both are fully guaranteed by their makers— Weck, found- 
ed in 1890—both hold their edges, don’t lose their set, are 
long-lasting. Cutting edges are correctly adjusted and keenly 
sharpened. Screws are made to fit, properly “se 
hold tightly indefinitely. Insides of all rings (you can have 
them with one or two open rings on certain models) are 
highly polished and the rings are the proper size for the use 


AT REMARKABLY 
ATTRACTIVE PRICES 


Weck’s regular grade scissors, over the years, have been 
featured “performers,” but those stamped **** are truly 


SCISSORS 


t’”’ and will 











of the style selected. Points are adjusted to cut perfectly. 
Each pair is individually rigorously inspected and separately 


tested. 


Listed below are the more popular lengths, and styles of 


14100 thru 14124 
R14100 thru R14124 


points, along with current attractive prices made possible 


by Weck’s mass production: 


Dressing and Oper. Scissors, 51/.” 


**#** Dressing and Oper. Scissors, 51/2” str 


Mayo Dissecting Scissors, str. 51/2” 
**** Mayo Diss. Scissors, str. 51/2” 
Mayo Diss. Scissors, str. 6%”. 
**** Mayo Diss. Scissors, str. 4” 
Mayo Diss. Scissors, str. 83,” 

*#** Mayo Diss. Scissors, cvd. 8%,” 
**** Metzenbaum Scissors, str. 7” 
**** Metzenbaum Scissors, evd. 
Lister Bandage Scissors, 4'/.” 

**** Lister Bandage Scissors, 51/2”. . 
Lister Bandage Scissors, 7” 

**** Sims’ Uterine Scissors, 8” 

*#k* Sims’ Uterine Scissors, 8” 


Chrome Stainless? 


g 
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w 
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+ REMEMBER always add ‘‘R’’ to an Instrument Number when you want STAINLESS STEEL. 
Write today for complete list of styles and prices. 


REMEMBER WECK 


Edward Weck & Co., 


Manufacturers Surgical Instruments 
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135 Johnson Street 


Hospital Activities 


(Continued from page 56A) 
officers assumed duties and four took 
positions as heads of new departments. 

Officers are: Dr. J. W. McGill, presi- 
dent; Dr. Fred Johnson, vice president; 
Dr. F. W. Reibold, treasurer. 

Four new heads of departments are: 
Dr. R. P. Fruehauf, surgical depart- 
ment; Dr. Conrad Giesen, interior medi- 
cine; Dr. Milton Finn, orthopedic; Dr. 
Ralph Anderson, laboratory. 
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INSTRUMENTS ARE 


“MADE CORRECT — SOLD DIRECT.” 


Tate 





Four were reappointed as department 
heads to continue in office: Dr. H. A. 
Sincock, pediatrics; Dr. J. W. McGill, 
obstetrics; Dr. T. J. Doyle, ear, nose, 
throat; Dr. I. T. Clark, X-ray. 


NURSING NEWS 
(Continued from page 162) 
itchy foot was. From the beginning she 
knew her job at the hospital was “the 
only one for me.” 
A “homebody” for so long, Miss 
Kinzy is prepared to “try this wandering 


business” May 25, the date she sail: 
from New York. 
However, the doctors aren't taking 
any chances of losing her. As one put it 
“We're sending her away from home 
But only on a round-trip ticket.” 


Collegiate Program 

A four-year nurses’ training progran 
is planned at Mt. Carmel Hospital anc 
St. Mary of the Springs College 
Columbus, Ohio. The plan will be pu 
into effect July 5. 

Students will live at the Mt. Carme! 
Hospital School of Nursing but attend 
college classes at St. Mary during the 
school term. The hospital will provide 
room, board and laundry. 


School Benefactors 

In Nashua, New Hampshire, the 
Alumnae Association of St. Joseph's 
School of Nursing provides two scholar- 
ships of $150 each.,Awards are made to 
the student nurses attaining the highest 
scholastic standing. 

At Fanny Allen School of Nursing. 
Winooski, Vt., the Alumnae Association 
plans to mark the school’s Golden Ju- 
bilee year by establishing scholarships 
for graduates wishing to further their 
education. 

Reference books for the library of St. 
Vincent’s Charity School of Nursing, 
Cleveland, Ohio, will be purchased with 
the $500 recently donated by the 
Alumnae Association. ~ 

The Women’s Medical Auxiliary of 
Tacoma, Washington have chosen Nurse 
Recruitment as their project for the 
year. Students from St. Joseph’s School 
of Nursing, Tacoma, participated in a 
program presented for high school stu- 
dents of the area. 


Workshop at Loyola, Ill. 

Miss Edith Roberts, R.N., M.S. and 
Mrs, Anna Taylor Howard, R.N., M.A. 
will be Conference Leaders for the work- 
shop on Clinical Instruction Prograrfs 
in Schools of Nursing to be held June 
20-27, 1949, at Loyola University, 
Chicago. 

At Columbia University Miss Roberts 
is in charge of the course in supervision 
in schools of nursing. She has had con- 
siderable preparation in the field of per- 
sonnel work and special preparation in 
group dynamics technique. Miss Roberts 
is a graduate of Massachusetts General 
Hospital School of Nursing and Uni- 
versity of Chicago. She has had teaching 
and administrative experience in basi 
schools of nursing and for the past two 
years has been on the faculty of Teach 
ers’ College Columbia University wher 
she is doing some advanced study on 
doctorate degree. 

Anna Taylor Howard, R.N., M.A., ! 


(Continued on page 61A) 
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(Continued from page 58A) 


Assistant Editor of the American Jour- 
nal of Nursing, author of the book 
“Ward Teaching,” and a national] au- 
thority in the field of Clinical Instruc- 
tion in nursing. 


Appointment 

Sister Mary Raymond, C.S.A. (St. 
John College, Cleveland, Ohio; B.S. in 
N.Ed. Marquette University) has been 
appointed Director of St. John’s Hos- 
pital School of Nursing of Cleveland, 
Ohio. 


Appointed to State Board of 

Nurse Examiners 

Sister Annette Dion, Director of St. 
Joseph’s Hospital School of Nursing, 
Nashua, New Hampshire was. appointed 
by Dr. Hilton C. Buley, Commissioner 
of Education in the State of New 
Hampshire to the Board of Nurse Ex- 
aminers. Sister Annette Dion is a gradu- 
ate of St. Vincent’s Hospital and De 
Sales College, Toledo, Ohio. She received 
her M.S. in Nursing Education from St. 
Louis University, St. Louis, Missouri. 

When Sister Mary Ambrose, R.N., of 
the Order of Marist Missionaries begins 
nursing the lepers of Spanish Town, 
British West Indies, it will be one more 
step in her varied career. Formerly a 
physical education instructor at Calgary, 
Alberta, a Dominion sports champion 
and Olympic swimming and diving star, 
Marie Sharkey, as she was then known, 
met two Marist Missionaries while en 
route to the British Olympic games in 
Australia. Their influence led her to 
enter the Order in 1940, and complete 
her nursing course at St. John’s Hos- 
pital, Lowell, Mass., in 1947. 


Mother and Daughter Race for 

Scholastic Honors 

A scholastic race between a mother 
and daughter is in full swing at Loretto 
Heights College, Loretto, Colo. 

Both Mrs. Rebecca Helm and her 
daughter Martha, 20, are taking the 
nurses training course at the college, and 
although Martha is one semester ahead 
and has already passed some exams with 
honors, Mrs. Helm is confident she can 
make the dean’s list too. 

“I’ve always wanted to be a nurse,” 
said Mrs. Helm. “And even after twenty 
years away from the classroom, my most 
interesting courses are the hardest ones, 
and the most fun.” 

Mrs. Helm, the wife of the Rev. 
Nathan T. Helm, chaplain at Fitzsimons 
General Hospital, has spent much of her 
married life aiding her missionary hus- 
band in Japan. 

“In June we'll be roommates together 
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Preferred Equipment 
IN THE MODERN OPERATING ROOM 


Herh-Mueller 


ETHER-VAPOR-VACUUM 


Apparatus 


For Simultaneous 


Anesthesia and Vacuum 


Insures Constant Anesthetization by 
Controlled Ether-Vapor Flow — Plus 
Powerful Suction For Every Need 


Simple — Silent — Sure 


Easy and Economical To Operate — 
A Minimum of Moving Parts Elimi- 


nates Repairs and Replacement 


Costs 


Motor and Switches Approved By 
Fire Underwriters Laboratories 

Particularly valuable in operations in which a mask cannot be used — in 
oral, throat, nasal and plastic procedures — this Herb-Mueller Unit is also 
unusually effective and convenient for sinus and abdominal drainage, 
bladder evacuation and caesarean section. It keeps the patient evenly 
anesthetized, and simultaneously draws off blood, mucous and pus from 
the operative field, minimizing the need for sponges and expediting the 
work of the surgeon. Herb-Mueller — the original ether-vapor-vacuum 
apparatus — incorporates every modern development. All-round efficiency 
and utter dependability have earned this better unit a remarkable 
reputation among its users. Let us tell you how it can help you! 


Write or Call Today For Complete Details 


If you do not know 
your Mueller Repre- 
sentative, ask to see 
his credentials. All-au- 
thorized agents carry 
them. 


View and Company 


408 SOUTH HONORE STREET CHICAGO 12, ILLINOIS 





in the Seton School of Nursing in Colo- ice, Federal Security Agency, Wash- 
rado Springs,” Mrs. Helm asserted. ington, D. C., will be the conference 

Martha’s reaction to such close par- leader. Other outstanding group lead- 
ental supervision? ers will be Miss Patricia Walsh, R.N., 

“Oh, I don’t mind,” she said. “Mother M.A:, Supervising nurse, Washtenaw 
doesn’t interfere.” County Health Dept., Ann Arbor, 
Michigan, Miss Marion Murphy, R.N., 
M.P.H., Associate Professor Public 
Health Nursing, University of Mich- 
igan, Miss Catherine Denning, R.N., 
M.P.H., and Miss Essie Anglum, R.N.., 
B.S., P.H.N., Instructors in Public 
Health Nursing, Loyola University, 
Chicago 11, Illinois. 

The workshop is designed for con- 


Loyola University School of 
Nursing, Chicago, Ill. 

June 13-18 — Workshop on FIELD 

TRAINING FOR PUBLIC HEALTH 

NURSING PERSONNEL. 
Miss Anna Heisler, R.N., 
P.H.N., Senior Nurse Officer (R), 
Associate Chief, Office of Public 
Health Nursing, Public Health Serv- 


M.A. in 


(Continued on page 62A) 
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FOR THE NEW ARRIVALS 


New LIFE LONG Individual Care Bassinets feature the latest ideas 
of pediatricians in advancing the isolation technique in the modern 


hospital. 


Crystal-clear and shatter-resistant, the Plexiglas Basket permits com- 
plete observation of the infant. The PILLO-FOAM pad is the last word 


in practical utility. 


Bassinet is available in two models. See them at our Booth Number 
533 at the Catholic Hospital Association Convention. 


HARD MANUFACTURING CO. 


BUFFALO 7 


Hospital Activities 


(Continued from page 61A) 
sultants, educational directors, super- 
visors, and staff nurses participating 
in teaching public health nursing per- 
sonnel. Discussions will be concerned 
with objectives, content, and conduct 
of “field work” for students partic- 
ularly in university programs. 

Registration fee will be $25.00. Ap- 
plication should be made as early as 
possible to: Dean, School of Nursing, 
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Loyola University, 820 N. Michigan 
Avenue, Chicago 11, Illinois. 


June 20-27 — Workshop on CLINICAL 

INSTRUCTION PROGRAMS IN 

SCHOOLS OF NURSING. 
Among outstanding leaders who will 
be present are: Sister M. Mathilde, 
R.S.M., Mrs. Dollie Lewis Spar- 
macher, R.N., M.A., Counsellor, Uni- 
versity of Chicago and Special Lec- 
turer in Nursing Education, Loyola 
University, Miss Margaret C. Haley, 
R.N., M.A., Instructor in Nursing 
Education, Loyola University; other 


group leaders are also being secured. 

This workshop is planned for clini- 
cal instructors, supervisors, and head 
nurses who are responsible for or par- 
ticipating in the clinical program in 
schools of nursing. Discussions will be 
concerned with objectives, content 
methods of organizing, and conducting 
clinical teaching. 

Registration fee will be $25.00. Ap 
plication should be made as early as 
possible to: Dean, School of Nursing 
Loyola University, 820 N. Michigan 
Avenue, Chicago 11, Illinois. 

Summer School Courses offered in the 
School of Nursing, Loyola University 
Chicago, Illinois. 

June 21-22 Registration. 

June 28—August 5 classes. 


NuEd 211 Method of Teaching in the 
Clinical Fields 
Principles of Ward 
Administration 
Principles and Organization 
of Public Health Nursing 
Morbidity Program 
Public Health Nutrition 
Field Work in Public 
Health Nursing 
Principles of Health 
Teaching 
PuHn 201 School Health Problems 
Application should be made to: Dean, 
School of Nursing, Loyola University, 
820 N. Michigan Avenue, Chicago 11, 
Illinois. ‘ 


NuEd 2 
PuHn 


PuHn 
PuHn 
PuHn 


PuHn 


Butte, Montana, 

T.B. Affiliation 

The St. James Unit of the Sisters of 
Charity School of Nursing has arranged 
a student affiliation in tuberculosis nurs- 
ing at the State Hospital in Galen. 


Great Falls Sister Heads State 
Nurse Committee 
Sister Frances Maureen, Director, Co- 
lumbus Hospital School of Nursing, 
Great Falls, Montana, was appointed 
chairman of the legislation committee of 
the State Nurses’ Association recently 


Sisters of St. Francis Prepare 

Practical Nurses 

In this program, 14 weeks are to be 
devoted to theory, and the remaining 
time to practice. Sister M. Edwina 
R.N., will direct the program. 

Programs for the preparation of Prac- 
tical Nurses have been established re 
cently in hospitals conducted by thi 
Poor Sisters of St. Francis Seraph o! 
Perpetual Adoration. 

A one year program has been in 
augurated at St. Anthony’s Hospital 
Denver, Colorado. The first class of 1: 
students was admitted on January 15 
The program is under the direction 0 
of Mrs. Norma Bloom, R.N., B.S. 


(Continued on page 64A) 
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ESSENTIALS OF NURSING 
HELEN YOUNG, ELEANOR LEE and ASSOCIATES 
Second Revised edition, April, 1948 


A text particularly well suited for beginning students in Nursing Arts. Materials tested by actual classroom experiences. 
Price $3.75 


A LABORATORY MANUAL IN COOKERY 
DORIS JOHNSON 


Includes complete outlines for the course together with directions for demonstration and work sheets for the students. 
Exercises require each student to prepare and serve a complete meal. Price $2.50 


PATTEE’S DIETETICS 
Revised by HAZEL E. MUNSELL 
Twenty-third revised edition 
A complete student’s text covering Nutrition, Diet Therapy and Applications. Price $3.50 


A LABORATORY MANUAL OF MICROBIOLOGY 
FOR NURSES 
ELIZABETH S. GILL and JAMES T. CULBERTSON 
Under the instructor’s supervision, students are taught to handle pathogenic organisms which they will ultimately 
be required to handle as graduate nurses. Price $1.50 


LABORATORY CHEMISTRY 
ELEANOR M. K. DARBY 


A concise laboratory manual especially intended for student nurses and so organized that it can be used with any 


standard text. Price $2.20 


A SHORT HISTORY OF NURSING 
LAVINIA L. DOCK and ISABEL M. STEWART: 


A distinguished text covering the course usually offered in schools of nursing. Price $3.50 


ANESTHESIA: PRINCIPLES AND PRACTICE 
ALICE M. HUNT 


A new book designed as a student's text and a ready reference for Nurse Anesthetists. Price $2.60 


TESTS AND MEASUREMENTS 
APPLIED TO NURSING EDUCATION 
HYMAN KRAKOWER 


A new book covering the degree course for nursing students. Combines text material and work sheets. Step by step 
instruction in constructing graphs, charts and tests. Price $3.50 


NURSING IN MODERN SOCIETY 
MARY ELLA CHAYER 
Students, Graduate Nurses and Discussion Groups will find in this outstanding appraisal of nursing the answer 
to many current questions. Price $3.75 


Write Now for Putnam Books for Nurses 


G. P. PUTNAM’S SONS e 2 West 45th St., New York 19 
nm |) FN SEES Se ROR 








MAY, 1949 








HOSPITAL PROGRESS 
SEEMS TO “GALLOP” 


Under the Direction of 
Forward-Thinkiné Administrators 


The modern hospital epitomizes quick and 


thorough application of the latest advances in 
medicine and machinery. The latest mechanical 
devices are utilized to keep hospitals clean and 
sanitary, to keep every service functioning at the 
greatest degree of efficiency. The Marvin-Neitzel 
uniform has become a standard “piece of equip- 
ment in hospitals and schools of nursing today, 
for it is the modern 


answer to modern 


Ww 


needs. Functional in 
Service, attractive in 


appearance. 


arvin 


CORP. 


eitzel 


TROY, NEW YORK 
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In February, the first class of 28 stu- 
dents was admitted to the practical 
nurse program at St. Joseph. 


Presentation Students to Get 
Degrees From State Teachers 
College 

The South Dakota state board of 
regents has authorized the Northern 
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State Teachers College to confer the 
degree of bachelor of science in nursing 
on students of the Presentation Sisters 
who take their clinic courses in hospitals 
at Aberdeen, Sioux Falls, Mitchell and 
Miles City, Mont., and the academic 
courses at the college. 


100% State Board Record, 

St. Joseph's 

Highest average grade on 1948 board 
exams in South Dakota was achieved by 
St. Joseph’s School of Nursing, Mitchell, 
according to recent reports. 


All St. Joseph’s graduates writing the 
exam earned a passing average. 


Institute on Cancer Control 

In co-operation with the United States 
Public Health Service, a three week in- 
stitute on cancer control was offered by 
St. Louis University, March 7-25. Spec- 
ial consultants participating in the in- 
stitute included Miss Elizabeth Walker, 
Cancer Nursing Consultant, U.S.P.HLS.., 
Washington, D. C., and Miss Hurley, 
Cancer Nursing Consultant, Missouri 
State Department of Health. 


Hotel Dieu, Beaumont, Texas, 
Opens New School of Nursing 


On March 27, Most Rev. Bishop 
Byrne, of Galveston, blessed Rosary 
Hall, the new school of nursing and 
nurses’ residence at Hotel Dieu, Beau- 
mont, Texas. 

During the program, Walter T. Rolfe, 
one of the architects, explained the 
architectural features of the building, 
emphasizing the outstanding nursing aris 
laboratory. Bishop Byrne praised the 
Sisters for their new achievement as 
well as for their past services. The 
Bishop concluded the program with 
Benediction of the Most Blessed Sacra- 
ment. 

The nurses’ Sodality at Hotel Dieu 
observed its Monthly Communion Sun- 
day on Palm Sunday. Reports were 
made at the Sodality meeting that four 
of the members have been’teaching out- 
side groups to make bandages for foreign 
missions; and that Father Perusina, the 
chaplain, had delivered a series of 
Lenten talks on church etiquette, Cath- 
olic views on world news, and religious 
ceremonies. 

The Hotel Dieu Auxiliary adopted 
uniforms — blue chambray with white 
trim and a red, white, and navy emblem. 
Volunteer workers were assigned to li- 
brary work and eight Red Cross Nurses’ 
aides were assigned to floor duty. 

On March 29, the medical staff oi 
Hotel Dieu were guests of the Sisters 
and student nurses at the new Rosary 
Hall. 

Rosary Hall auditorium has one of 
the best equipped stages in the South- 
west. Stage equipment was designed by 
the architects, Golemon and Rolfe, and 
the Texas Scenic Company of San 
Antonio. 

On April 22, Hotel Dieu School of 
Nursing was: host to all senior high 
school students in the area. Refresh- 
ments were served and the guests were 
shown through the new Rosary Hall! 
school and residence. 


Hospital Founder Dies 
The founder of St. Joseph’s Hospital. 
Far Rockaway, Queens, New York City, 


(Continued on page 66A) 
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If You Want 
DURABLE, ALL-WELDED 


@ 
Quietness... | CONSTRUCTION 


specify 


Ease of operation... PROME Tn 
> A size for every need STAINLESS STEEL 





momen Ea onek, A's S gels. 





45 years of experience insures the ultimate in design, 

construction, performance and economy of operation. 

That's why your best buy is PROMETHEUS! 
FLOOR MACHINES 


For Low Cost Maintenance 











Listen! You can hardly hear the quiet, 
efficient KENT! This machine is positive 
gear-driven, has two silent gears only 
. . . no belts or chains to adjust. The 
fully enclosed motor is protected from 
dust and dampness. 


The KENT A-11 (shown above) is perfect 
for nurses’ homes and individual maids’ 
use. 11” brush, easy to carry, only 35-lbs. 


IDEAL FOR HOSPITAL USE! 


All the advantages of all-weight-on-the- 
brush — yet easy to operate. Patented 
offset motor design counterbalances the 
weight of the handle. KENT Floor Ma- 
chines also come in 1614”, 18”, and 21” 
brushes. 


You're invited to the KENT Display — 
CATHOLIC HOSPITAL ASSOCIATION CONVENTION 
June 13-16, 1949 Kiel Auditorium, St. Louis, Mo. 

BOOTH 626 


THE KENT COMPANY, INC. \Wilte for enemplote denis 
250 CANAL STREET ROME, N. Y. PPROME THA US 


Representatives in Principal Cities eee eneenen a een y Benen. 
; 401 WEST 13th STREET - NEW YORK 14. N.Y 
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RAISING MONEY... 
WINNING. FRIENDS 


GOOD fund-raising is directed toward raising money — 
definite results which can be measured in the sum ob- 
tained in gifts. 

But equally important are the by-products of a fund- 
raising campaign under intelligent and experienced 
direction: good will, public interest, increased prestige. 


The impressions you make upon your public during a 
fund-raising campaign, when your institution is subjected 
to critical view even more than during normal periods, 
must be good ones. Such a campaign, a campaign produc- 
tive of good will, must have the direction of a firm which 
possesses not only a record of fund-raising success but 
of Catholic fund-raising success. 

Year, after year, more than 75 per cent of our work is 
for the Church. This is no accident. Catholic institutions 
have found in this firm a group of trained men whose 
objective is ever-improved fund-raising service for Cath- 
olic institutions. 

We know that a double responsibility is borne by a 
firm of professional fund-raising counsel for the institu- 
tions of the Church. This firm knows that it not only must 
obtain the sum needed by the institution — it must create 
lasting good will — good will which will pay dividends 
over the years. 

If you are considering an appeal to the public for funds, 
we would be pleased to have our representative call with- 
out obligation to explain our services and their cost. 

An illustrated brochure, “Your Appeal to the Public,” 
explaining the professional direction for fund-raising 
campaigns is available upon written request to Depart- 
ment E5. 


B. H. LAWSON ASSOCIATES 


INCORPORATED 
307 SUNRISE HIGHWAY ROCKVILLE CENTRE, NEW YORK 
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Sister Frances Clare (Snyder), died 
April 11, at the hospital following a 
brief illness. 

Sister Frances established St. Joseph’s 
in 1905. She was in charge of the phar- 
macy until her retirement 12 years ago. 
She was born in Massachusetts and 
joined the Congregation of Sisters of 
St. Joseph 57 years ago. 


Canadian Sister Dies at 95 
Sister Jean Climaque (Allaire), a 
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Sister of Providence, died at her mother- 
house in Montreal in her 95th year. She 
joined the order in 1875 and retired 
from active duties in 1940. 


Apartment House for Nurses’ 

Home 

Mary Immaculate Hospital, Jamaica, 
Queens County, N. Y., during the past 
few years, has raised $300,000 for a 
much needed nurses’ home. Since such 
a building would cost $2,000,000, the 
project could not be undertaken at the 
present time. The problem has been 
solved for some years to come by the 
purchase of an apartment house near 


the hospital which will accommodat: 
174 nurses. Now the hospital will tur: 
to the problem of additional facilitie 
for patients. There will be a campaigr 
for contributions to which the Federa 
Government is expected to add. 


Baby Alumni Association 

The Baby Alumni Association at Si 
Vincent’s Hospital, Crookston, Minn 
observed its first anniversary, March 25 
The utilitarian purpose of the organiza 
tion of 242 members is to raise fund 
to help maintain the maternity depart- 
ment. A few days after its birth a baby 
receives an invitation to join. Each year 
the hospital sends the child a birthday 
greeting. 


Mothers’ Recovery Room 

St. Mary’s Hospital, Duluth, Minn., 
has established a recovery room as part 
of its maternity department. The pur- 
pose is to provide constant nursing and 
supervision for the first few hours after 
delivery and to have all necessary drugs 
and equipment ready for emergencies. 


New Lebanon (Ky.) Hospital 

Plans have been made for a new 
50-bed hospital to replace the present 
Mary Immaculate Infirmary at Lebanon, 
Ky. The Dominican Sisters have pur- 
chased a site. The cost will be about 
$400,000 of which the Federal Govern- 
ment will provide about one third. A 
recent circuit court decision forbids the 
State of Kentucky to aid hospitals not 
owned or controlled by the state. 


To Rebuild Effingham Hospital 

Contributions are being received from 
all parts of the country towards a new 
$2,500,000 fireproof hospital to replace 
St. Anthony’s at Effingham, IIl., which 
was destroyed by fire early in April with 
the loss of 73 lives. 


Large Hospital for New Orleans 
Mercy Hospital and Doctors’ Me- 
morial Hospital both at New Orleans, 
La., have agreed to combine their forces 
and erect a $6,000,000 hospital of 300 
beds. The Sisters of Mercy have been 
operating their hospital for 25 years. 


Fanny Allen School Jubilee 

Fanny Allen School of Nursing, 
Winooski Park, Vt., this year, will ob- 
serve its golden anniversary. The oldest 
nursing school in Vermont, it was 
founded in 1899 in its present location 
on land which had belonged to Ethan 
Allen, whose daughter Fanny became 
a Catholic and a nun. 


Research Specialist 

Dr. Hans Laser, of the Medical Re- 
search Council of Great Britain, and 
of the Molteno Institute of Parasitology 
at Cambridge University, London, has 


joined the staff of St. Vincent’s Hos 
(Continued on page 69A) 
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Hospital Activities 


(Continued from page 66A) 
ital, New York City. He will carry on 
esearch in the cause and treatment of 
Hodgkins Disease, a malady akin to 
ancer. 


Addition to Syracuse Hospital 

Most Rev. Walter A. Foery, bishop 
f Syracuse, N. Y., recently broke 
rround for a $1,500,000 addition to St. 
Joseph’s Hospital in his city. 


Convalescent Home 

In Philadelphia, on April 23, the 
Sisters of Bon Secours and Mother 
Germanus, their superior. opened Our 
Lady Help of Christians Convalescent 
Home. 


Hospital Statue Guides Airplanes 

At South Camden, N. J., a statue of 
Our Lady of Lourdes has been placed 
atop the new Lourdes Hospital. The 
statue, 21 feet tall, has a 3-foot halo 
with amber neon lights which flash on 
and off from dusk to dawn, guiding 
airplanes using the airport nearby. 
Lourdes Hospital, which will not be 
opened till September is’ built in an “x” 
shape. It will cost $4,000,000. 


The Nurse’s Portion 

“How happy should one be who is 
chosen by God to nurse the poor, the 
sick, the wounded. Every moment her 
good angel counts her footsteps; all 
that she does for them will be reckoned 
by God, Who will give strength to do 
all for Him, and one day she will re- 
ceive the reward promised to all who 
give only a cup of cold water in His 
Name.” This quotation from St. Vincent 
de Paul is placed as an introduction to 
a booklet, describing the course of study 
and opportunites for nursing, issued by 
Mary’s Help Hospital, San Francisco, 
Calif. 


Msgr. Curry Heads Hospital Group 

Very Rev. Msgr. John J. Curry, di- 
rector of health and hospitals of the 
Catholic Charities, New York City, has 
been chosen president of the Greater 
New York Hospital Association, repre- 
senting 97 voluntary, non-profit hospitals 
and 22 municipal hospitals in Greater 
New York. 


A.C.H.A. FUND DRIVE 

Administrators and trustees of Cath- 
lic hospitals are playing a very im- 
yrtant part in the $425,000 educational 
ind-raising program being conducted 
y the American College of Hospital 
\dministrators, Dr. Wilmar M. Allen, 
President-Elect of the College and Chair- 
an of the campaign, has announced. 
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In the early weeks of the campaign, 
75 Catholic hospitals in the United 
States and Canada responded with sub- 
scription of $3,500 toward the educa- 
tional program which is designed to raise 
the level of hospital administration. 
Trustees of Catholic hospitals likewise 
are contributing generously to the pro- 
gram, in amounts ranging from $10 to 
$1,850. 

“The reaction of the Catholic group 
within the College has won the com- 
mendation of the Officers and Regents 
of the College,” Dr. Allen said. “The 


contribution so far from the trustees 
and Sisters of Catholic hospitals has 
been most representative. It reflects not 
only a large Catholic membership 
within the College but an enthusiastic 
interest in the program.” 

Sister Loretto Bernard, Administrator 
of the St. Vincent’s Hospital, New York 
City, who was elected an Officer of 
the College at its September Atlantic 
City meeting when the campaign was 
launched, expressed gratification at the 
response. 


(Concluded on page 70A) 








Gladden the Hearts 
of Little Patients 


With Special 
Children’s Tray 


Appointments 


Here’s an easy way to 
perk up the spirits of 
your child patients! Pro- 
vide gay paper tray covers 
with their meals, covers 
that are themed straight 
to the hearts of little ones. 
Circus animals, Mother 
Goose rhymes, and many 
other juvenile topics de- 
signed expressly for shut- 
in children. 


Bright, cheerful surround- 
ings do much in speeding 
a patient’s recovery. 
Aatell and Jones holiday 
and special occasion 
paper tray appointments, 
through their lively and 
colorful designs, lift 
patients’ morale. They 
mean more sanitary serv- 
ice, too, with a clean tray 
cover for each serving. 


Order now for 
immediate delivery. 


Aatell 
Gones, Tne. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 


A ™ 
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Included in the educational program 
are: 


$50,000 for in-service research and | 


education 


$150,000 for enlargement of edu- | 
cation opportunities for formal | 


academic training in hospital 
administration 


$60,000 for developing new testing | 


methods for selecting adminis- 
trative candidates 


$125,000 for establishment of | 


scholarships 


It has been pointed out that the fi- 


nancing would make possible more insti- 


tutes similar to those the College now 


conducts at intervals at various educa- | 

F | tional centers. Short courses of one or 
two weeks at universities in the United 
States and Canada are held for the | 
| benefit of active hospital administrators. | 


At many of the institutes lectures are 


by members of the host university facul- | 
ties. Many Catholic Sisters, Brothers | 
| and Priests have been students at these 


institutes. 
Also, the program would facilitate ex- 
pansion of the present courses in hos- 


| pital administration offered at 11 uni- 


versities. It would enable students to 


| prepare, through scholarships, for 


careers in hospital administration and 


| would perfect the means for selecting 


candidates for such careers. 
Among the initial subscriptions from 


boards of trustees were $2,000 from 
| Elizabeth Steel Magee Hospital, Pitts- 
burgh, Pennsylvania, Miss Jessie J. | 
| Turnbull, Superintendent; $1,500 from 
| Hartford Hospital, Hartford, Connecti- | 
| cut, Dr. Wilmar M. Allen Director; 
| $2,570 from St. Vincent’s Hospital, New 
York City, Sister Loretto Bernard, Ad- | 
ministrator. Early hospital subscriptions | 


were from Valley Baptist Hospital, 
Harlingen, Texas, for $1,100 and $750 


| from Reading Hospital, Reading, Penn- 


sylvania. 





34th ANNUAL CONVENTION 
ST. LOUIS 


CATHOLIC HOSPITAL 
ASSOCIATION 


“Meeting the Crisis in Health 
Care” through Progressive 


Administration 

















TRY THEM ON 
YOUR 
STERILIZATION 
WRAPPERS 


See them at our 
booth, No. 804, 
at the National 
Catholic Hospital 
Association meet- 
ing in St. Louis, 
June 13 through 
16 and obtain a 
trial supply. 


If you cannot come to 
St. Louis this year please 


write for samples from 


NIPPINS 


1847 North Main Street 
Royal Oak, Michigan 
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Molded Boontonware looks and feels like 
quality institutional ware that you have known 
before. But drop it . . . there's the big differ- 
ence ... nine times out of ten it will bounce 
. «+ not chip or break. 

There are two important reasons for this 
exceptional durability which has practically 
eliminated breakage costs in leading hotels, 
restaurants, schools and hospitals throughout 


the country. 
MATERIAL 


Boontonware is made of the exciting new 
Melmac* molding compound. 


MOLDING KNOW-HOW 


The material in itself is not the complete 
answer. Expert design, weight and curing are 
vital to the durability of the finished product. 
These are the molder's problems. 

As a custom molder for 27 years, the Boon- 
ton Molding Co. has molded plastics by most 
methods. Quality is a rule with them. Boonton- 
ware is no exception to this rule. Melmac* 
PLUS molding know-how makes Boontonware 
the best buy in heavy duty dinnerware. 


*REG. U. S. PAT. OFF. 

National Distributor 
PARKER D. PERRY INCORPORATED 
729 Boylston Street, Boston 16, Mass. 


See Boontonware 
at leading Restaurant, 
Hotel and Hospital 
Supply Houses everywhere 
or write to us direct 
for more information. 
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We have used Anchor ...GUARANTEED 
Surgeon's Brushes for © Tr WITHSTAND 


twelve months, and they 


ore os good or new. | A MINIMUM 


ORVILLE PETERSON, ~~ 
Administrator : OF 400 


Copley Hospital, Aurora, lilinois 


~ AUTOCLAVINGS 


inst ction. Anchor brushes 


Nylon Handles 
are embossed with 
‘“‘Hospital Property “’ 


Grooves in the 
Nylon Handles assure 
a firm grip 


Vi vwe: 


The saw tooth or 
chisel trim does a 
better scrubbing job 


pi 


“Pe 


For information write 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 
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OF IDENTIFICATION 
HERE! 


Sealed on at birth, a bracelet or necklace of 
DEKNATEL “Name-on” Beads assures positive 
baby identification — eliminates risk of an embar- 
rassing baby mix-up. Virtually indestructible, un- 
affected by washing or sterilizing, these sanitary 
beads stay on until cut off when the baby leaves 
the hospital. Attractive, inexpensive, easy to work 
with, DEKNATEL “Name-on” Beads have proved 
their value through a quarter century of use in 
many leading hospitals. 


 DEKNATEL 


THE ORIGINAL ““NAME-ON”’ BEADS 


New Supplies & £. quipment 


Production, Service, and Sales News for 
Hospital Buyers 


Bristol Products 

For intraoral penicillin therapy, Bristol 
Penette, 10,000 units of Crystalline 
Potassium Penicillin G in a chewing- 
gum base, is pleasant and effective. A 
Penette will produce and maintain ther- 
apeutic concentration of penicillin in the 
saliva for as long as two hours. Four to 
six Penettes, chewed at proper intervals, 
and combined with basic dental proce- 
dures will usually arrest oral infections 
within 24 to 48 hours. Besides providing 
wide dispersion of the drug and thorough 
bathing of the tissues, the gum has been 
reported to produce local elevation of 
temperature and increased local metabo- 
lism, which effect hastens the absorption 
of inflammatory waste products and en- 
hances the process of recovery. They are 
sold by prescription in vials of 10. 

The latest Bristol Digest, a 20-page 
booklet with illustrations in color, is de- 
voted to “Antibiotics — Past, Present, 
and Future.” 

Bristol Laboratories Inc., Syracuse 2, 
PE 8 

For brief reference use HP—510. 
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Laundry Extractor 
Troy’s new bottom-unloading Olympic 
Extractor has a basket 54 inches in 


The 54-in. Troy Olympic Extractor. 


MADE IN U.S.A. BY 


J. A. DEKNATEL & SON 
QUEENS VILLAGE 8, (L.1.), N.Y, 





diameter, stainless steel basket contain- 
ers, curb, and cover, “V” belt motor 
drive, air operated safety cover, and 
automatic timer. Its capacity is 400 
pounds dry weight. Its details and 
dimensions are given in Troy’s new illus- 
trated catalog X Y-18-49. 

Troy, Laundry Machinery Division, 
American Machine and Metals, Inc., 
East Moline, Iii. 


For brief reference use HP—511. 


Canadian X-Ray Corporation 
Under New Name ‘ 
To avoid confusion, the Victor X-Ray 

Corporation of Canada, Ltd., an affiliate 

of the General Electric X-Ray Corpora- 

tion in the United States, has changed 
its name to General Electric X-Ray Cor- 
poration, Limited. The firm has offices in 

Montreal, Toronto, Winnipeg, and Van- 

couver. Both the Canadian and the U. S. 

companies are associated with the Gen- 

eral Electric Co., with main office and 
factory in Milwaukee, Wis. 


Heinz Anniversary 

The H. J. Heinz Company, with head- 
quarters in Pittsburgh, is celebrating its 
80th anniversary. It was founded in 
1869 by Henry John Heinz as a door-tv- 
door venture. It now manufactures | 
well known “57 Varieties” for inte: 
national consumption. 


(Continued on page 74A) 
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COMBINATION ARM, LEG & HIP UNIT 
Mobile Model HM 200 
(An Improved Whirlpool Bath) 


Ille Tanks are increasingly preferred by specialists in phy- 
sical medicine. The remarkable efficiency, safety, comfort 
and economy of operation “built” into Ille equipment 
recommend them unreservedly for hospital use. Write today —. 

for descriptive literature and medical reprints! 

OTHER ILLE UNITS: New Improved Paraffin Bath, Mobile Sitz 

Bath, Folding Thermostatic Bed Tent, etc. 

*Currence, John D.: New York State J. of Med., 48:2044, Sept. 15, 1948 


ELECTRIC CORPORATION 
36-08 THIRTY-THIRD STREET . y 
LONG ISLAND CITY, N. Y. ey ge” FULL BODY IMMERSION HYDROTHERAPY TANK UNIT—Model HM 801 
SEE DEMONSTRATION IN BOOTH NO. 725 AT CATHOLIC HOSPITAL ASSOCIATION CONVENTION, ST. LOUIS 








EVEREST & JENNINGS | || ot fot Si Lows 
folding | = 2 a 
WHEEL CHAIRS | 


Bring independence 
to the 
handicapped 


E & J FOLDING WHEEL 

_ CHAIRS are comfortable, 

compact and beautifully designed of ehromium-plated 

tubular steel. Because they FOLD for automobile 

travel, E & J Chairs make it possible for handicapped 

individuals to work, play, go anywhere! Everest & 

Jennings wheel chairs aid the physician in orthopedic 
corrections. 


LIGHTEST AND STRONGEST 
WHEEL CHAIR 


Everest & Jennings Wheel Chairs weigh only 34 
pounds .. . Width open is 241% inches . . . Closed 
10 inches. Available for immediate delivery. If 
idditional information is desired, write for our 
catalogue on E & J Folding Wheel Chairs. 


Manufactured by 


EVEREST & JENNINGS s Se te ll 


761 North Highland Avenue, Dept. 24 Emerson Resuscitator 
peiergeceniveunaes J. H. EMERSON CO. Sasstcssets 
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“DURABLE” TORSO MODEL 


@ An imported, life size female model made ot 
colored pressed paper. . . . Washable with 
soap and water. ; 

@ Abdominal and thoracic organs and brain 
can be removed for use as individual teach- 
ing models. . . . Organs open to show detailed 
internal structure; the brain is dissected into 
six parts. 

Labels on the model identify over 500 struc- 

tures, which are described in an accompany- 

ing booklet. 

Physiological relationships of the circulatory, 

nervous, respiratory, digestive and other sys- 

tems can be clearly demonstrated on the 

model. 

“Durable” Torso Models are used in lead- 

ing universities, nurses’ .training schools 

and other institutions teaching anatomy 

and physiology. 

2000 “Durable” Life Size Female Torso 
Model ... Each, $350.00 


Write for our New Catalog giving your institutional connection, please. 


CLAy-ADAMsS COMPANY, INC. 
141 EAST 25th STREET - NEW YORK 10 


bs : Showrooms also at 308 West Washington Street, CHICAGO &, ILL. 

















Made in occupied Japan 














for each separate infusion. The Y-tube 
for blood infusions combines the 
dripmeter and filter into a single, sim- 


News From Cutter 
A one-package unit including a one- set 


New Supplies 


ODD 


(Continued from page 72A) 


Laundry Tumblers 

The American Laundry Machinery 
Company has introduced a complete line 
of laundry tumblers for drying unironed 
work. It includes Zone-Airs, heated by 
steam or electricity and the Aircraft, 
heated by gas. For a descriptive catalog 
write to The American Laundry Ma- 
chinery. Co., Cincinnati 12, Ohio. 

For brief reference use HP—512. 


piece inhalator and three cartridges, each 
containing 100,000 units of micronized 
Crystalline Potassium Penicillin G, sim- 
plifies the use of penicillin for inhalation. 
The inhalator is motivated by the pa- 
tient’s own respiration and is suitable 
for either oral or nasal use without ad- 
ditional attachments. 

Four new expendable sets, equipped 
with either rubber or plastic tubing, are 
now available for intravenous solutions 
or blood and plasma infusions. These 
units provide a sterile, ready-to-use set 


American Small Tumblers. Left to Right Aircraft; Electrically Heated Zone Air; 
Single Motor Driven Steam Heated Zone-Air; Double Motor Driven 
Steam Heated Zone-Air. 


plified administration unit. 

For complete information about these 
products write Cutter Laboratories, 
Berkeley 1, Calif. 

For brief reference use HP—513. 


Cutter Penicillin for Inhalation 


“Trends” 

S. Blickman, Inc., 2503 Gregory Ave.. 
Weehawken, N. J., is publishing a 
monthly bulletin, Blickman Trends, t 
furnish interested hospital and institu 
tion executives with pertinent informa 
tion regarding equipment, and develop 
ments in its construction and design. 


New Headquarters for Everest & 
Jennings 
Everest and Jennings, folding whe: 
chair manufacturers of Los Angele: 
have occupied their offices in a ne\ 
(Continued on page 77A) 
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New Supplies 


(Continued from page 74A) 
building at 761 North Highland Ave., 
Hollywood 38, Calif. The building also 
provides a special room for demonstra- 
tion and display. 

Blood Typing Board 


The Brown Blood Grouping and Cross 
Matching Board, invented by Dr. Ivan 


DE PUY %xfroved BODY LIFT 


x & ® 


v4] great helja to Nurses and Patients 


No. 377 — Enables patients to strengthen muscles through 
lifting, also valuable for child’s leg traction, for holding 
glucose solution container, hot water bottle, etc. Aids 
patient in turning and for bedpan service. 


Frame rotates to clear bed when not in use. Has 
safety on lever clamp so lift cannot slip down with 
patient. Leather covered clamps hold securely to 


wood or steel beds. 


Write for Fracture Catalog 


Over 50 Years of Continuous Service to 


Catholic Hospitals 


All Sisters are invited to call at Booth No. 113 
Catholic Hospital Association Convention 


DE PUY MANUFACTURING COMPANY 


WARSAW, INDIANA 


Brown of the Duke University Hospital 
Blood Bank, increases efficiency and 
eliminates technical and clerical errors 
in blood grouping and cross matching. 
The Board incorporates all approved 
techniques of blood grouping, Rh typing, 
Rh sensitivity testing and cross match- 
ing — simplifying and combining them in 
an orderly sequence. It is manufactured 
by Clay-Adams Co., Inc., 141 E. 25th 
St., New York 10, N.Y. 
For brief reference use HP—514. 


The Brown Blood Grouping and Cross Matching Board. 
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Abbott Deciliters 

Five solutions for pediatric use are 
now available in Abbot Deciliters — 
100 cc. containers with Goldy seals, 
which reduce the waste involved in the 
partial use of larger containers and elim- 
inate the ‘danger of contamination or 
reaction which occasionally result from 
repeated infusions from a single large con- 
tainer. The solutions are Isotonic Sodium 
Chloride, U.S.P.; Dextrose, U.S.P. 24%2% 
in Hypotonic Sodium Chloride Solution ; 
Lactated Ringer?s Solution, U.S.P.: Dex- 
trose, U.S.P. 2%2% in Lactated Ringer’s 
Solution; and Sodium 4-Lactate, 1/6 
Molar. 

Abbott Laboratories, North Chicago, 
Illinois. 

For brief reference use HP—515. 


News From American Hospital 

Supply 

Tomac Oral Protein Supplement, a 
blend of Lactalbumin and bland food 
yeast with Casein-Lactalbumin fusion, is 
a pleasant tasting, pleasant smelling 
whole protein powder for oral ingestion 
It is 70% rich in protein and contains 
all important Amino Acids recognized as 
essential to proper nutrition. It is neither 
hydrolized nor pre-digested, and is en- 
tirely free of nauseating after-effects 
It’s produced in two forms, lemon- 
flavored or tasteless 


(Continued on page 78A) 








..-To Be Sure of Unequalled Working 
Freedom for Your Surgeon’s Hands... 


You get a sheer, tough, top- 
quality surgeon’s glove that 
relaxes unwrinkled on the 
hands, that’s less tiring during 
long operations — when you 
specify Pioneer Rollpruf Sur- 
gical Gloves. 


All Rollprufs have beadless 
flat-banded wrists —no roll 
to roll down and annoy at 
crucial points in surgery — 
they reduce tearing, add to the 
extra long glove life of Roll- 
prufs, make them more economi- 
cal than inferior brands. 


Specify Pioneer Rollprufs and 
give your surgeons the glove that 
affords them tops in protection — 
yet allows them almost barehand 
dexterity. It pays you to insist on 
Rollprufs. Ask your supplier for 
them — or write us. 


Made in Pioneer latex, 
white or brown. Also 
made of Pioneer-proc- 
essed DuPont neoprene 
in new hospital green 
color for easy sorting. 


See our complete Surgical Glove Catalog in Hospital Purchasing File. 


THE PIONEER RUBBER COMPANY, 748 Tiffin Road, Willard, Ohio 
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A new chrome plated blood donor 
standard allows the nurse complete 
freedom of movement and helps to as- 
sure safe blood drawing. The standard 


MA 


ORAL prorelt 
SUPPLEMENT 
nishale” 


“Creed  shabeored 


‘eave qoane® 


"ly coaporarion * 


“Tomac” Oral Protein Supplement 


78A 


is flexible, demountable, and light 
weight. 39 inches high, it’s easy to use 
with both tables and cots. 


New Portable Blood-Donor Standard. 
Am. Hospital Supply Corporation. 


Complete information on the products 
will be provided by American Hospital 
Supply Corporation, 2020 Ridge Avenue, 
Evanston, Til. 

For brief reference use HP—516. 


Wyandotte Keego 

The formula of Wyandotte’s widely 
used compound for machine dishwash- 
ing, Wyandotte Keego, has been im- 
proved. The new formula was marketed 
experimentally for several months under 
the name “Keego Special,” and has been 
found to have an increased capacity for 
washing in water containing hardness 
due to either calcium or magnesium 
salts. 

Wyandotte Chemicals 
Wyandotte, Mich. 

For brief reference use HP—517. 


Corporation 


Winthrep Stearns Detergent 

A sudsing agent known as pHisoderm- 
Hexachlorophene 3% is non-irritating 
yet effective enough to shorten surgica 
scrub time to two minutes. It is an emul- 
sion containing an ether sulfonate, lan 
olin cholesterols and petrolatum. Its pH 
value is identical with the average pH 
value of the normal skin surface. Th 
detergent is said to be more effective 
than soaps in curbing cross-infection. 


(Concluded on page 90A) 
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WITH THE APPLEGATE MOTOR OR 


FOOT POWER MARKER 


~ hands are free to hold ‘ 7 
the coat, sheet or blanket in 

: (Meals (M i 
the exatt position it is to be 3 akes ea ore nviting 
marked 
Works faster. Marks name 


department, and date on one 


impression Saves money 


time and linens 





Applegate indelible ink . . . (silver base) is 
heat-set and lasts as long as the cloth on 
which it is used . . . Xanno is a long-lasting 
indelible ink (does not require heat). Either 
may be used with Applegate Markers, stencil 


or pee. VISIT BOOTH 128 
Catholic Hospital 


.. St. Louis, Mo. 
1 St Mewen 5-49 135 Fifth Avenue, New York 10, N. Y. 


acs = mS ows 
SEE OUR EXHIBIT CATHOLIC HOSPITAL ASSOCIATION CONVENTION 


— APPLEGK’ June 13-16, St. Louis, Missouri, Booth 517. 
WAA\CAL 


Ol eg ee 
CHE COMPARY |i 
5632 HARPER AVE. CHICAGO a7, 11 a) CS | | 0 R i E R B ral 0 TH E R . 


Send for FREE FOLDER 


Wi Mcams 


QUALITY UNIFORMS SINCE 1876 


INTERNS’ SUITS 


WELL TAILORED, SANFORIZED WHIPCORD WITH 
EXTRA REINFORCEMENT AT POINTS OF STRAIN 


UNIFORMS OF EXCELLENCE 


FOR THE GRADUATE NURSE 


CAPES 


CUSTOM TAILORED — 100% WOOL 


o 

















(for all disc-type ‘floor machines) 
provide a quicker, safer finish 


) 
' 
' 
i 
| 
1 
} 
I- — we ee 
: MAIL COUPON TODAY! MAIL COUPON TODAY! 
THE WILLIAMS COMPANY— Stee! Wool Products 1P 5-49 H 5-4 
London, Ohio | Cc. D. WILLIAMS & CO. ° 
Send literature showing how Sun Ray's radial strands save time ! 246 South lith Street, Philadelphia 4 Pennsylvania 
and money and make floors safer. 1 
Name__ . —_— —_—_—____ : Send folders describing 
Institution a5 2 a ry 
i 
‘ 
' 


Address_ 
City & State 








Street and No 
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Brighter Floors 


with 
DOLCOWAZX 


FIRST in importance in 
a floor wax is durability. 
Actual comparative traf- 
fic tests show that DOL- 
COWAX is out front in 
scuff resistance and long- 
wearing service — the 
result of precise blend- 
ing of fine ingredients 
including selected grades 
of carnauba wax. ONLY 


carnauba wax is used. 


DOLCOWAX spreads 
and levels well . . . forms 
a hard, durable coating, 


highly water-resistant. It 


preserves flooring and 
helps to lengthen the life 
of expensive linoleum, 


cork, rubber and mastic. 


Write for complete 
illustrated booklet 
“Floor Maintenance” 
and folder 
“How Do You Judge 
a Wax?” 





THE C. B. DOLGE CO. 


WESTPORT, CONNECTICUT 


New Supplies 


(Concluded from page 78A) 

Winthrop-Stearns Inc., 170 
Street, New York 13, N. Y. 

For brief reference use HP—518. 


| Cystoscopic Water Sterilizers 


Water sterilizer installations with 
capacities of 25 gallons or multiples 
thereof, have been designed to provide 
sterile water for cystoscopic irrigations. 


Cystoscopic Water Sterilizer. Ohio 
Chemical & Mfg. Co. 


Installations for exposed or recessed-in- | 
| wall, ceiling, wall brackets, or elevated 
| floor stands are available. 


The Ohio Chemical & Mfg. Co., Mad- 


| ison, Wis. 


For brief reference use HP—519. 


| Office-Size Package of Kerlix Rolls 


Curity Kerlix Rolls, formerly mar- 


| keted only in hospital cases of 100 rolls, 
| are now available in cartons of twelve | 


for use in offices or first aid stations. 
The gauze is made by a special process 
which gives it a permanent crinkle. 
Bauer & Black, Division of The Ken- 
dall Company, Chicago 16, Til. 
For brief reference use HP—520. 


New Small Package of Kerlix. 


Varick | 


—=WNeills 


Charles at Lexington 
Baltimore 1, Maryland 


Importers and 
Wholesalers 





Habit Materials 


Veilings, Linens 
Table Dowie 
Mugikine 
Tray — 
Blankets 


Sheets and 
Towels 























‘CLASSIFIED .WANTS 
| The Medical Bureau is organized to assist 
| physicians, dentists, graduate nurses, hospital 
executives, laboratory technicians and dieti- 
tians in securing positions; application on re- 
quest. The Medical Bureay (M. Burneice 
Larson, 3210 Palmolive Building, 
Chicago. 





Director), 


Zinser Personnel Service is dedicated to the 
| service of trained hospital personnel. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
| Staff Nursing looking for a position, please 
| write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 


ANNOUNCING 


|| Expansion of our Catholic Book 
Service to Hospitals 
| | PLEASE RUSH THE FOLLOWING BOOKS: 
| | () Greatest Story Ever Told (Oursler) $2.95 
(_] Seven Storey Mountain (Merton) 3.00 
[] Seeds of Contemplation (Merton) 3.00 
[J Vision of Fatima (McGlynn) 
C] You and Thousands Like You 
(Dudley) 
[] You Can Change the World 
(Keller) 3.00 
Regular Library Discounts Granted 
() Please Send Free, Complete, Book 





2.50 





USE THIS AD AS AN ORDER BLANK ' 


Check Books Desired — Cut Out & Mail to: | 


CATHOLIC BOOK & SUPPLY CO. | 
SOUTH MILWAUKEE WISCONSIN | 
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The “pros” and 
“cons” on Stand- 
ard Nomencla- 
ture of Disease. 
Why not continue 
with Ponton’s? It 
is more simple 
and fairly ade- 
quate and suffi- 
cient for a non- 
teaching school. 


THE QUESTION: 


Sister Mary Ser- 
vatia, S.S.M., of 
St. Mary’s Hos- 
pital, St. Louis, 
supplies the fol- 
lowing answer: 


THE ANSWER: 


The Alphabetic Nomenclature was 
chiefly the work of one man, and 
consequently, it could not be as 
broad in scope as Standard Nomen- 
clature which represents the thinking 
of many minds and also groups of 
physicians selected from the various 
medical specialties. 

However, The Alphabetic Nomen- 
clature was a definite contribution in 
its time. For the average hospital it 
was admitted the best book of its 
kind for use in the medical record 
department. Nevertheless, it is rap- 
idly losing its popularity for reasons 
which are obvious. The last edition 
came out in 1934, and therefore it 
does not include recent discoveries or 
recognition of certain pathological 
conditions. Consequently, the con- 
tinued use of The Alphabetic Nomen- 
clature will present more and more 
problems as time goes on. 

It is true that the hospital having 
no interns or residents will not have 
special pressure exerted upon it to 
adopt Standard Nomenclature. How- 
ever, every hospital, even though it 
has no intern staff, should nonethe- 
less be a teaching institution, and 
have for one of its main objectives, 
the advancement of medical science. 

If the chief purpose of Standard 
Nomenclature was that of guiding a 
medical record librarian in the set- 
ting up of a diagnostic file, the 
American Medical Association would 
certainly not have taken over the 
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work of editing this Nomenclature. 

Actually, one of the chief purposes 
of Standard Nomenclature, accord- 
ing to the American Medical Associ- 
ation, is to guide the doctor to think 
clearly of the case in question, con- 
cerning the location of the disease 
process and the etiological agent. 

This method of classification of 
diseases requires the physician to go 
as far as possible in determining the 
location of the disease and the cause 
of it. In this way the doctor avoids 
terms which are merely symptoms of 
a disease, and consequently, he clari- 
fies his diagnostic thinking. 

The American Medical Association 
has recommended the use of Stand- 
ard Nomenclature because the proper 
use of the book will aid in obtaining 
one of the chief aims of the Amer- 
ican Medical Association, namely, 
continued education among all staff 
members including the newly grad- 
uated interns. 

It might interest you to know that 
in 1940, at the Fourth National Con- 
ference on Medical Nomenclature, 
the late Dr. T. R. Ponton was a 
member of the Committee which pre- 
pared the Classification of Operative 
Procedures, now incorporated in 
Standard Nomenclature Diseases. 
Since Dr. Ponton himself endorsed 
the new Nomenclature, one could 
hardly do otherwise than follow his 
example. 

In fact, many progressive medical 
staff members are asking to have 
Standard Nomenclature _ installed, 
and the number of hospitals using 
Standard Nomenclature is greatly in- 
creasing. If the medical staff request 
Standard Nomenclature, or if they 
are at least willing to accept it, the 
problem of installing this method of 
classification of diseases will not be 
very difficult. 





NOTE: Problems of any nature 
may be submitted to the Editors 
of Hospital Progress, 1438 So. 
Grand Bivd., St. Louis 4, Mo. 





Che Calendar 


June 


Catholic Hospital Association, 34th An- 
nual Convention. (Conference of 
Catholic Schools of Nursing, 
June 11-12.) 

June 13-17, St. Louis, Mo. 

American Physical Therapy Association 

June 19-24, Copley Plaza Hotel, 
Boston, Mass. 





Associated Groups 
Catholic Hospital Conference of Bish- 
ops’ Representatives 
June 11-12 
Hospital Chaplains’ Conference 
June 14-15 


July 
Summer School Session in Hospital 
Administration 
St. Louis University 
June 21-July 30, St. Louis, Missouri 
Institute on Medical-Moral Problems in 
the Hospital 
July 5-9 
Ha 81 Hospital Accounting 
July 5-16 
Ha 26 Special Problems in Hospita! 
Administration 
July 5-29 
Ha 27 Fieldwork in Hospital Adminis- 
tration ; 
July 5-29 
Ha 82 Problems in Hospital Finance 
July 18-29 


American Association of Nurse Anes- 
thetists 
July 26-29, Cleveland, Ohio. 


August 
American Occupational Therapy Asso- 
ciation 
Aug. 23-25, Book-Cadillac 
Detroit, Mich. 


September 
American Protestant Hospital Associa- 
tion 
Sept. 23-24, Cleveland, Ohio 
American College of Hospital Admin- 
istrators 
Sept. 24-25, Cleveland, Ohio 
American Hospital Association 
Sept. 26-29, Cleveland, Ohio 


_ October 
Washington Conference of Catholic Hos- 
pitals 
October 8 (Place to be announced 
later). 
American Dietetic Association 
October 10-14, Denver, Colorado. 
Texas Conference of Catholic Hospitals 
Houston (Date to be announced later). 
South Dakota Conference of Catholic 
Hospitals 


Hotel, 
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OF A SENSITIZED BODY CELL 


with an allergen and subsequent release of 
histamine is considered to be the mechanism 
of allergic disorders. 





WITH BENADRYL 


BENADRYL, blocking the action of 
histamine, prevents reaction in cells that 
have been sensitized. Relief of symptoms is 
gratifyingly rapid, usually occurring 
within an hour or two after the first dose. 
And treatment with BENADRYL is simple, 
convenient, and inexpensive. 


BENADRYL 


BENADRYL has been found highly effective in a wide variety of allergic states, ranging 
from seasonal, such as hay fever, to the non-seasonal, such as acute and chronic urticaria, 
angioneurotic edema, vasomotor rhinitis, contact dermatitis, erythema multiforme, 
pruritic dermatoses, dermographism, serum sickness, food allergy, and sensitization to 
drugs, such as penicillin and the sulfonamides. 

BENADRYL hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety of 
forms to facilitate individualized dosage and flexibility of administration, including Kapseals®, Cap- 
sules and a palatable Elixir. 


The usual dosage of BENADRYL is 25 to 50 mg. repeated as required. Children up to 12 years of age may 
be given 1 to 2 teaspoonsful of Elixir Benadryl. 


CAA 
x. 7 


PARKE, DAVIS & COMPANY * DETROIT 32, MICHIGAN 








TWO IN ONE 


“A Better Hot Water Bottle!” 


And a Better Ice Bag Too!” 


a a 


This bottle lies flat! Patented, 
and made only by SEAMLESS! 

You drop ice cubes into its wide 
mouth! You can pour in hot water 
quickly and easily. 

No danger of steam burns! No 
washers! No stopples! No leaks! 
No worries! And no complaints! 
SATISFACTION ASSURED! 


Finest Quality Since 1877 


aM oy 


THE SEAMLESS RUEBEER COMPANY 


NEW HAVEN CONN 








Who’s Who Among Our Authors 





Sister Mary Carola, S.S.M. 

The author of the article on the 
teaching responsibility of the dieti- 
tian is herself very much interested 
in teaching: since 1940 she has been 
director of the Department of Di- 
etetics of St. Louis University. Sister 
Carola has a B.S. degree in nursing, 
which she obtained at St. Louis Uni- 
versity, and a M.S. degree in diete- 
tics from the same school. She is also 
administrative dietitian at St. Mary’s 
Hospital, St. Louis. 


Sister Charles Marie, c.c.v.i. 

A native St. Louisan, Sister Charles 
Marie left Mullanphy Hospital (now 
DePaul Hospital) School of Nursing 
in her senior year to become a Sister 
of Charity of the Incarnate Word. 


| She completed her training at St. 
| Joseph’s School of Nursing in Paris, 


Texas, and had a good deal of well- 
rounded experience before being ap- 
pointed to the faculty of Incarnate 
Word College in 1943; by that time, 
she had received a M.S. degree in 
nursing education from the Catholic 
University of America. 

Sister has been very active in nurs- 
ing organizations on all levels, and 
is listed in the 1948-50 edition of 
Who’s Who in American Education. 
An assistant professor and director 
of the Department of Nursing Edu- 
cation at Incarnate Word College, 
she is also engaged in writing a Cath- 
olic history of nursing. 


Marian C. Jones 

Miss Jones, who is institution nu- 
trition consultant for the Indiana 
State Board of Health in Indianap- 
olis, received her B.S. degree in di- 
etetics from the New York State 
College of Home Economics at Cor- 
nell University. Her experience in 
the field of dietetics literally covers 
a lot of territory. She has held posi- 
tions in the New York State Mental 
Hospitals and at Mt. Sinai Hospital, 
New York City; she was adminis- 
trative assistant dietitian at the Kan- 
sas University Medical Center in 
Kansas City, Kansas; and for sev- 
eral years she was Chief Dietitian at 
Rochester General Hospital, Roches- 
ter, N. Y. 


Mother Magdalene, O.S.F. 

Mother Magdalene, the author of 
cur lead article this month, has been 
the Provincial of the Hospital Sisters 
of the Third Order of St. Francis in 
Springfield, Ill., since 1933. She is a 
graduate of St. John’s School of 
Nursing in Springfield, and com- 
pleted post graduate work at the 
same school. In 1927 she obtained 
the degree of Bachelor of Philosophy 
at DePaul University, Chicago, and 
in 1930 a M.A. degree. 

Mother Magdalene had years of 
bedside nursing experience at St. 
Vincent’s Hospital, Green Bay, Wis., 
and St. Nicholas. Hospital, Sheboy- 
gan, Wis., and the ideals of that 
noble profession are just as dear to 
her today. From 1912-1918 she was 
assistant director of nurses at St. 
John’s Hospital, Springfield, follow- 
ing which she was director of nurses 
until 1930. After that she was com- 
munity supervisor of hospital admin- 
istration and nursing technique until 
she was elected Provincial. She has 
held offices in several state nurses’ 
associations and in the Catholic hos- 
pital state association. 


Sister Miriam Teresa, S.C. 

Sister Miriam Teresa. a member 
of the Sisters of Charity of Mount 
St. Toseph-on-the-Ohio, acquired her 
professional experience at Good Sa- 
maritan Hospital, Cincinnati, Ohio. 
Sister received her A.B. degree from 
the College of Mount St. Joseph-on- 
the-Ohio, and a M.A. degree from 
Columbia University, New York 
City. Within the past year, she at- 
tended a graduate program of the 
University of Minnesota. For the 
past 18 years, Sister has been asso- 
ciated with the nutrition department 
of Good Samaritan Hospital, and is 
at present the head therapeutic die- 
titian. 

Sister Miriam Teresa is an active 
member of the local, state, and Amer- 
ican Dietetic Associations. 


Sister M. Veronica 

Last year, Sister Veronica cele- 
brated her golden jubilee in the com- 
munity of the Sisters of Charity of 
the Immaculate Conception. She is 


administrator of St. Joseph’s Hos- 
(Concluded on page 10A) 
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HOSPITAL TABLEWARE 


Designed with the Advice and 
Cooperation of Dietitians, Nurses, 
Doctors, Hospital Administrators 


The Devine Ware coffee cup with non-slip top or 
bottom-fitting saucer and stacking cover is a triumph 
Heavy duty Devine 


Proved by year-round use in many of the world’s largest plas- 
tic tableware installations . .. Devine Ware Sets New Stand- 
ards—offers many exclusive advantages for both table and 
tray service as well as storing foods in hospitals, schools and 


of engineering convenience. 
Ware comes in 6 Aztec colors and 6 Pastel shades. 


public restaurants. 


Yes—tasteless! Totally without odor! 
Yes—withstands boiling heat! Made of heavily reinforced Melmac. 


And here’s a new one . . . positive air circulation. So engineered 
that while it stacks in one-third the ordinary space, patented con- 
tact points provide free air circulation, and negative bacteria count. 


Also, low heat conduction keeps foods warm—or cold—through- 
out the meal . . . minimizes dish clatter . . . washes easily—all 
surfaces dry rapidly without water spots or rings. So light, com- 
pact, quiet and easy to handle—Devine Ware enormously reduces 


the work of handling, kitchen, dining room, and tray service. 


Hospital dietitians are delighted with the beauty, economy, sani- 
tary quality, convenience, durability and exclusive features of 
Devine Ware. It is in regular use at hundreds of hospitals, univer- 
sities, schools, hotels, and government institutions. Continuity of 
supply insured because all Devine Ware items are molded in tre- 
mendous quantities by General Electric for Devine. 


This picture shows the 
Devine Ware Four- 
some Dinner Set—20 
pieces—and the safe- 
shipping, close-fitting 
carton in which it is 


packed. 


WRITE TODAY FOR PRICE LIST AND 
BEAUTIFUL ILLUSTRATED CATALOG 


DEVINE WARE 


Devine Ware is a com- 
plete line, including 
scores of convenient spe- 
cial shapes, sizes and 
close fitting containers 
like this Foursome Bowl 
Set with Covers—1 pint, 
1 quart, 2 quarts, 4 quarts. 


Mail Coupon for Famous Devine Ware ‘“‘Foursomes.” 


DEVINE FOODS, INC. 
1500 S. Western Ave., Chicago 8, Ill. 


following Devine Ware: 
Foursome Dining Sets, Pastel Green 
Foursome Dining Sets, Pastel Yellow 


Send 
Send 


Send 
assorted Colors 


ENCLOSED IS CHECK/M.O. for $ 


i PSSSSSSSSSSSSSS SSS SSSSSSSSSeeee5 


Gentlemen: Please ship to me immediately the 


List Price $15 less 25% or $11.25 each Postpaid 
Foursome Bow! Sets with Covers, Aztec 


List Price $12 less 25% or $9.00 each Postpaid 





Name 








Hospital 
Address. 








City. 


Your dealer's name 
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Pioneered and Engineered by Devine 
Molded by GENERAL ELECTRIC for 
DEVINE FOODS, INC., 1500 S. Western Ave., Chicago 


THE ORIGINAL and ONLY COMPLETE LINE of HEAVY-DUTY PLASTIC TABLEWARE... 
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Radiograph of an osteochondroma of the tibia, 


for improved 


200 ma radiography 


GENERAL ELECTRIC BRINGS YOU. 


= is a modern, efficient x-ray apparatus of 
intermediate capacity. In the Maxiscope 200 
you get the Centralinear control. Push but- 
tons select tube, focal spot, ma value, the proper 
ma scale and the kvp indicating index. [lumi- 
nated indexes simplify ma and kvp adjust- 
ment. Nothing else to do but press the exposure 
switch! 

The Maxiscope table angulates quietly at 
variable speeds from 30 degrees Trendelenburg 
to vertical. It can be leveled automatically from 
any position. For fluoroscopy there is an 18- 
inch focal spot to table top distance. Fluoro- 


scopic carriage is easier to move — locks simp! 
even with gloved hand. 

Tube stand permits 60-inch radiograph 
above the table. Telescopic platform side raj 
extends for 60-inch vertical Bucky radiography 
Stand is independent of floor and ceiling irreg 
larities. Tube and table controls are all con 
veniently operable from the front. 





FREE~— A new folder tells the story of photo timin 
spot film device, reciprocating Bucky and many oth¢ 
important features. General Electric X-Ray Corpo 
tion, Dept. F-11, 4855 McGeoch Ave., Milwaukee ! 


Wisconsin. 


GENERAL @@ ELECTRIC iam 


X-RAY CORPORATION 


General Electric X-Ray Corporation manufactures and distributes 
x-ray apparatus for medical, dental and industrial use; electrome- 
ical apparatus; x-ray and electromedical supplies and accessones 
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‘the Maxiscope 200 @w 
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(Concluded from page 6A) 


pital, Saint John, N.B., a position 
which she has held, with a six-year 
interruption, since 1928. During those 


six years, from 1936-1942, Sister was 
councilor general on administration 
, + : to her community. Prior to that, she 

The ONLY li ght that combines = = «# | Was superintendent of nurses at Holy 
Family Hospital, Prince Albert, Sask.., 

. and at St. Joseph’s Hospital, as well 
Explosion-Proof Safety 2; administrator of Holy’ Family 


» Hospital. 
- + - each SAFELIGHT is con- Sister Veronica, who is a registered 


structed in accordance with | nurse, is a charter member of the 
Underwriters’ Laboratories’ re- | American Association of Record Li- 
quirements for use in Class I, | brarians and a member of the Ameri- 
Group C, Hazardous Locations, | can College of Hospital Administra- 
which covers the conditions | tors. 

found in operating rooms where 
inflammable anaesthetic gases 
are used. 





HISTORY REPEATS ITSELF 

The first patient cared for 
by the Alexian Brothers in 
Chicago was carried into the 
hospital from the street by 
Brother Bonaventure, the 
founder. After 83 years the 
incident was almost identi- 
cally repeated. Early one 
morning a short time ago a 


An Improved Quality of | ; \ ! motorist came in and reported 


that, as he was driving along 


Surgical Illumination : ; : Belden Avenue, he had seen 


a man lying on the sidewalk, 
. . . every SAFELIGHT is pre- . ‘, apparently helpless. 
focused, does not require re- ee . Two of the Brothers went 
focusing for various distances. immediately and found the 
The new style reflector gives ex- \ 2 ss hed | He told them that he 
. : i i ad been on his way to work 
cellent shadow reduction, while when he suddenly lost con- 
the special glass filter provides Z sciousness and fell to the side- 


cool, comfortable, color-cor- walk. The Brothers carried 
him into the hospital, where 


rected light. ~ 
doctors found him to be suf- 
fering from an acute and 


New Flexibility of Adjustment... =| *"iovs heart attack. 
From “The Alexian,” pub- 


* . s * . . 
on 4 Different Styles of Mountings lication of the Alexian Broth- 
ers Hospital Foundation, Chi- 
cago, April, 1949, issue. 


MORAL: SCOUR THE ATTIC 
Yon, Little polio patients at St. 
Elizabeth’s Hospital, Yakima, 


Washington, are getting a lot 
of fun out of two imitation 
NO. 51 SAFELIGHT NO. 52 SAFELIGHT NO. 53 SAFELIGHT birds in a brass cage that 


«+. With conventional ...internallycounter- ... wall moun Me «12 . 
counterbalanced arm balanced telescopic surgeries where hor- i just- were donated to a nd 
ousewitTe 


can be controlled from _ tube; raises above head izontal illumination is cently. A lecal 
ontsidethe sterilezone. level, lowers below desired and space lim- 

table level. ited. full circl found the turn-of-the-century 

mechanical toy in her attic; 

the fire department recondi- 

tioned the mechanism and 

now the birds are warbling 

away to the delight of the 

youngsters. The example of 

L | G beg T S$ A N D the Yakima citizens bears 

emulation: sometimes it takes 

only a little effort to brighten 


~ T 1 o t L j Z £ K y | the lives of the shut-in. | 
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Ask your Castle dealer for an actual demonstration of the new 
Castle SAFELIGHTS or write: Wilmot Castle Co., 1277 University 
Ave., Rochester 7, N. Y. 























